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ON 


SOME PROBLEMS OF NEPHRITIS. 
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NATIONAL ORTHOPEDIC HOSPITAL. 


pe 7. 
FELLOW 


LECTURE III.*—THeE PROBLEM OF BLOOD PRESSURE 
IN NEPHRITIS. 

IN my first lecture I described a case in which the 
patient died of uremia following progressive destruc- 
tion of both kidneys by cystic disease. This case 
was selected in order, first, that the problem of 
uremia might be studied in a case of non-inflammatory 
destruction of the renal substance, and secondly, 
because neither cedema nor elevation of the blood 
pressure was a marked feature of the case. In other 
words, the case illustrated the important fact that 
uremia is not necessarily associated either with 
renal inflammation, or with so-called ‘ renal’? oedema, 
or with hyperpiesia. 

In my second lecture I endeavoured to summarise 
the evidence by which I think one is driven to the 
conclusion that cedema occurring in cases of renal 
disease points to tissues other than the kidneys 
being affected, whilst there is no evidence to prove 
that such cedema is the result of the renal lesion. 

To-day I approach the subject of high blood 
pressure, and am at once aware that the problems 
here are, for the lecturer, even more difficult than 
those already discussed. For in the case of uremia 
and oedema we are confronted with masses of complex 
data the sifting of which is a task of great complexity, 
although certain conclusions emerge after 
analysis. When considering high blood pressure 
and its relation to renal disease, on the other hand, 
one is often confronted with an absence of essential 
data which makes it impossible to draw conclusions 
at all. 

The patient whose story I discussed in my first 
lecture, and the man I showed in my second lecture, 
illustrate the frequency with which hyperpiesis is 
absent in cases of renal disease. We can perhaps 
best approach the subject by first inquiring into 
the groups in whom hyperpiesis is most marked. 
We at once find that there are three main groups: 
(A) Those which constitute what has too often been called 
chronic interstitial nephritis,’ or ‘‘ granular kidney.” 

(B) The group which embraces the renal complications 
of pregnancy, including eclampsia. 

(C) The acute glomerulo-nephritis which is seen as a 
complication of scarlatina and some other infectious diseases. 
It will be 
detail. 


close 


é 


well to examine these groups in greater 


(A) ‘*‘ CHRONIC INTERSTITIAL NEPHRITIS ” 
HYPERTENSION. 

Of all cases of renal disease those in this group 
probably exhibit high blood pressure most pro- 
minently. They were well recognised by Bright, who 
in his Goulstonian lectures spoke as follows : 


** In April, 1830, Dr. George Burrows brought me a kidney 
in a most confirmed state of granulation, so completely 
pervaded with deposit as to have lost all the structure of 
the cortical portion, and to have put on a marked scabrous 
wall externally. This was taken from a patient who had 
been in St. Bartholomew’s Hospital for a fortnight only 
with confirmed anasarca, and in addition to the disease of 
the kidney, the heart was greatly enlarged and otherwise 
diseased. In this case . . the urine had shown no 
tendency to coagulate by heat.” 


; ESSENTIAL 


* Lectures I. and IT. appeared in THk LANCET of March 17th 
and 31st, pp. 535 and 637 respectively. 
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He goes on to quote a still more interesting case 
brought to his observation by Dr. Watson of the 
Middlesex Hospital 
‘the kidneys showed the typical organic change found in 
anasarcous patients which is so often accompanied by the 
secretion of albuminous urine, but this state of the urine 
did not exist during the time he was under Dr. Watson’s 
observation, and the action of the kidney far 
annihilated that even by gin and stimulating diuretics 
only a scanty secretion was obtained,”’ 


was so 


and he goes on to record the important fact that 
the heart was much enlarged without any sufficient 
cause being found. Elsewhere in the same lectures 
Bright several times remarked on this mysterious 
association of cardiac hypertrophy and_ sclerotic 
kidneys and on the irregularity of albuminuria in 
such cases. 

It is hardly necessary for me to mention that these 
cases were the subject of the classical studies of 
Gull and Sutton, who under the name of arterio- 
capillary fibrosis described the generalised change in 
the small which is now usually considered 
the primary cause of the renal changes. 

To another physician at Guy’s Hospital, Dr. F. A. 


vessels 


Mahommed, we owe the continuation of this work 
and almost the earliest observations on the blood 
pressure in such cases. He clearly paved the way 
to the work of Sir Clifford Allbutt and others, who 
have shown convincingly that in an enormous 
number of cases of contracted kidney there is 
evidence of high blood pressure for many years 


before any renal lesion makes itself manifest. The 
work of these observers has been well described in a 
recent article by Ryle. 


‘“ Hyperpiesia,”’ ‘essential hypertension,” and 
‘arteriolosclerosis’’ are synonyms used in the 
description of this condition, which formed the 


subject of one of the Goulstonian lectures delivered 
by Dr. Geoffrey Evans five years ago. Its etiology 
remains obscure ; it is probable that the high blood 
pressure is at first the result of a widely distributed 
spasm of the arterioles, and that the anatomical 
change which Evans describes as ** diffuse hyperplastic 
sclerosis’? is a subsequent event. Moreover, the 
physiological researches of Anrep and Starling. and 
the pathological investigations of Bordley and Baker 
produce evidence that the failing blood-supply to 
the medulla oblongata is of primary importance in 
the genesis of these vaso-motor responses which 
establish the condition of prolonged hypertension. 

Whatever will in the future be established as the 
explanation of this disease, the present evidence 
seems to be against the probability that the renal 
changes are either of primary importance of 
invariable occurrence. Fishberg in an investigation 
of 72 of these cases found advanced renal disease 
present in only five at autopsy, and his conclusion 
that the anatomical changes of the kidney are not 
compatible with the theory that hypertension is 
primarily due to a disorder of the renal function is 
one which finds’ increasing the 
present day. 

We must, I think, recognise that there are at least 
three stages in the development of this 
we include only those which at time 
exhibit evidence of renal disease. There are probably 
many patients in whom the kidney escapes damage 
altogether. But taking the evolution of a case which 
terminates in uremia, following progressive destruction 
of the renal substance, the patient will exhibit 


or 


acceptance at 


disease if 


cases some 


1. A stage in which there is hyperpiesis, with a systolic 
pressure in the neighbourhood of 200, left-sided ventricular 
hypertrophy, and probably no other sign or symptom for 
many years. The effects of such an abnormality may lead 
to cardiac failure or cerebral hemorrhage, but these com- 
plications are outside our present survey and we will confine 
our attention to those cases ‘n which the kidney suffers. 


This being so, our patient will pass on to— 

2. A stage in which the progressive disease of the arterioles 

in the renal tissues is beginning to reduce the areas of 

effective kidney substance to a pathological degree. The 

patient’s condition is now similar to that of an animal in 
P 
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which more than half, but less than three-quarters, of the 
renal substance have been extirpated. The number of 
functioning glomeruli and tubules is so reduced that the 
kidney cannot excrete its full quota of urea in fully 
concentrated form, but it is able to do so provided that such 
urea can escape in a dilute condition. There are, accordingly, 
no changes in the blood chemistry but a polyuria is present, 
and by day and by night the patient passes large quantities 
of urine of low specific gravity containing a low concentration 
of urea. This is what Fishberg has designated ‘‘ compensated 
renal failure.” 


From this stage the patient gradually passes on to— 

3. A stage in which he cannot excrete all the waste 
products of protein metabolism, even in a dilute condition. 
He therefore continues to exhibit a urine of low specific 
gravity and fails to respond to tests such as the, urea- 
concentration test. But, in addition, he has an increasing 
retention of nitrogenous substances in the blood, and this 
nitrogen retention becomes more and more marked, is 
accompanied by phosphate retention, and finally by a 
retention of substances such as chloride which normally 
exhibit but little concentration during their passage from 
blood to urine. He dies in uremia, and at the autopsy 
small red contracted kidneys are found. 


These, then, are typical examples of arterial 
hypertension with renal disease, and they are to be 
regarded as cases in which a progressive narrowing 
of the arterioles has produced secondary disease of 
the kidney, and the following conclusions emerge :— 
1. On available evidence we must believe that 
chronic interstitial nephritis ’’ so-called, and essential 
hypertension are different stages of one and the 
same disease. 

2. In this disease hypertension always precedes, 
and often by many years, all clinical signs of renal 
damage. In the later phases hypertension is found 
associated with all grades of renal insufficiency. 

3. The anatomical change found post-mortem in 
this disease consists of: (a) a generalised sclerosis 
of the arterioles; (b) cardiovascular hypertrophy ; 
(c) varying degrees of ischemic destruction of the 
renal tissues. 

1. Renal sclerosis is part of a generalised vascular 
change, and is in all probability neither an early 
nor even an essential part of this vascular change. 

5. Hypertension and diffuse sclerosis of the arterioles 
must be considered as associated manifestations of a 
single disease, though at present we are unable to 
prove that hypertension is either the cause or the 
effect of these vascular changes. 


(B) THE RENAL COMPLICATIONS OF PREGNANCY. 

In discussing this branch of our subject we are 
again confronted with difficulties of nomenclature. 
During pregnancy a seriesof complicationsis frequently 
encountered, ranging from the appearance of a slight 
albuminuria with no other sign or symptom, to 
severe albuminuria, cedema, marked elevation of 
blood pressure, and generalised convulsions. Cases 
with convulsions are almost invariably labelled as 
eclampsia, and though it is well recognised that 
cedema may be absent in such cases, eclampsia 
can never occur without some of the phenomena— 
albuminuria, oedema, or hypertension—which are 
usually accepted as placing a case in the category of 
renal disease. 

It has often been suggested that eclampsia is 
merely ureemia occurring in the course of a complicated 
pregnancy, and if we accept the thesis that uremia 
is a term covering several different conditions, there 
seems no sufficient ground for excluding eclampsia 
from the definition. It is, at any rate, sure that 
eclampsia is merely a name given by obstetricians 
to a clinical syndrome in which certain manifestations 
due to a renal disorder, and severe generalised con- 
vulsions, make their appearance at some time close 
to the moment of parturition. 

Certain observers, such as Lubarsch and Fahr, 
and more recently Berkeley, Dodds, and Walker. 


have held that eclampsia differs from ordinary renal 
disease in that there is an important element of hepatic 
disorder always present, but though it is accepted 

many 


that eclamptic cases give evidence of a 








disturbance of the liver, the recent observations of 
Cruickshank, Hewitt, and Couper on 69 cases suggest 
that such signs of hepatic disturbances are relatively 
uncommon in this syndrome. , 

Whether cases exhibiting jaundice or other signs 
of hepatic disorder can properly be included under the 
heading of eclampsia, or whether, on the contrary, the 
term eclampsia should be reserved solely for such 
cases, it seems abundantly clear that at the present 
date we must continue to class together all the cases 
in which convulsions are combined with certain renal 
signs during the period of parturition, and when for the 
purpose of our present inquiry we ask what the 
relation of this state is to increased blood pressure, 
we must accept it as established that an elevation 
of the blood pressure is almost invariably present. 

Examination of a large series of cases, such as that 
of Cruickshank and his co-workers, shows that this 
increase in blood pressure is not usually excessive, 
the systolic pressure being generally in the region of 
160 mm., reaching 200 in perhaps 20 per cent. of 
cases, and being below 140 in a further 20 per cent. 
In general it appears to be established that the 
prognosis becomes worse in cases where hypertension 
is most marked. When these cases are examined 
after parturition it is found that in the majority of 
them the blood pressure quickly falls to normal, 
but the elevation may persist or even increase, and 
I have attending my out-patients’ at Middlesex 
Hospital several patients in whom _hyperpiesis 
has persisted for years after this complication of 
pregnancy. 

Turning now to the renal complications of pregnancy 
in which convulsions do not occur, we may first of 
all exclude a large group in whom the presence of 
albumin in small amounts in the urine is the sole 
evidence of any abnormality, but having done this 
there remains a very numerous class in which 
albuminuria is accompanied by cedema in varying 
degree, often with headache or vomiting or cerebral 
symptoms indicative of a severe general disturbance. 
It has become customary to classify some of these 
cases as “ pre-eclamptic toxemia’ and others as 
‘ nephritic toxemia,” but after prolonged and careful 
investigation of many of such cases, and a study of 
the literature dealing with them, I have never been 
able to discover any logical means by which an 
individual case can be placed in one or other of these 
groups. It rather appears that the method adopted 
is for the surgeon in charge of the case to call a case 
pre-eclamptic toxemia when he has the impression 
that without treatment convulsions would have 
occurred, and to class it as nephritic toxemia if a 
history of scarlet fever or the appearance of blood 
and casts in the urine, or some other manifestation, 
gives him the impression that the strain of the disease 
has fallen with particular acuity upon the kidney. 
In the same way it must be agreed that in series into 
which prolonged investigation has been made, such as 
that incorporated in the report to the Medical Research 
Council to which I have made reference above, one 
often finds classified as simple albuminuria cases in 
which oedema and sometimes a definite elevation of 
blood pressure was present and which, therefore, 
would appear to fall more properly into one of the 
other groups. If we look upon these cases as a 
whole, we find that some elevation of the blood pressure 
is present in the majority of them, if the cases where 
albuminuria is the only symptom are excluded, and 
in the group, which, to my mind for purely arbitrary 
reasons, has been labelled nephritic toxemia the 
average blood pressure is very little, if at all, lower 
than in those with eclampsia. Indeed, it may be 
said that examination of the reports on such cases 
leaves the impression that a high blood pressure is one 
of the chief determining factors which leads to the 


inclusion of a case in the so-called ‘“ nephritic ”’ 
group. 
One must conclude that a moderate degree of 


hypertension is found in a high proportion of these 
cases, also that though such elevation of the blood 
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pressure is frequently transient 
residuum of cases in whom it 
afterwards, and possibly for ever. 
But a far more important problem arises at this 
point, itis this : Does the hypertension seen in the renal 
complications of pregnancy occur as a result of the 
complication, or was it present prior to the occurrence 
of any othersymptom? To this all-important question 
I am unable to find a reply. I have the impression, 
and I think it is a general impression, that the 
hyperpiesia does not occur until albuminuria or some 
other evidence of renal involvement is _ present. 
But it is quite possible that it occurs at an earlier 
date, and it seems certain that in some proportion of 
these cases it was present even before pregnancy. 
We can draw no final conclusions from these cases 
until we are better informed concerning this point, 
and particularly it seems to me that the answer to 
this question will supply us with the all-important 
information as to whether hyperpiesis persisting after 
pregnancy is the result of a renal complication of 
pregnancy or is to be regarded as a separate disease. 


there is a definite 
persists for years 


THE TERM “ TOX2MIA OF PREGNANCY.” 

I have long felt that as physicians we owe a debt 
to the obstetric surgeons and their assistants who have 
made such careful inquiry into these problems, even 
though they remain in many ways mysterious. It is, 
indeed, unquestionable that we already possess many 
data from these cases which we should be glad to have 
in the case of similar purely medical ailments, and there 
is much to be said in favour of the attitude which 
persists in classifying such cases as “toxemia of 
pregnancy,” for that term tends to keep in view the 
general nature of the disease or diseases, in which 
clearly the renal manifestations are but a part of the 
whole. 

The morbid anatomy of the kidney tends to show 
that the lesions present are of an almost purely 
degenerative character and the almost constant 
presence of cedema is—if the conclusions of my 
previous lectures are to be accepted—evidence of the 
coexistence of an important extra-renal factor 
It is perhaps of interest in this connexion to note 
that Petersen and Lash have observed an increased 
permeability of the capillaries in pregnancy, pointing 
to an important extra-renal factor always present in 
this state. 

It is not my intention to-day to enter into any 
discussion of the pathogenesis of the renal com- 
plications of pregnancy. It seems, indeed, far too 
soon to endeavour to draw any conclusions on this 
subject, but we should, I think, bear in mind that 
Volhard and other German workers believe that a 
general spastic contraction of the arterioles is the most 
important factor in the production of all the mani- 
festations of such disease. Volhard believes that in 
eclampsia and in convulsive uremia generally, there 
is an cedema of the brain due to contraction of the 
arterioles, that such cedema is followed by compression 
of the capillaries and cerebral anemia, and that this 
is the cardinal cause of the fits. 

It may be that as Elwyn has suggested, following 
the ideas of Gaskell, an increased irritability is 
physiologically present in the pregnant uterus, and 
that such increased irritability is part of a similar 
condition present throughout the vegetative nervous 
svstem, and that hence there is an increasing tendency 
to vasoconstriction throughout the course of pregnancy. 

“The possibility for the occurrence of arterio-spastic 
contraction lasts as long as these mechanisms retain their 
increased irritability. This is probably until the uterus is 
completely involuted, For this reason eclampsia may still 
occur in the puerperium.” 

Looking back over this subject, the following 
conclusions may be drawn :— 

1. A moderate degree of hyperpiesis is found in 
about half the cases where pregnancy is complicated 
by albuminuria and cedema. 

“2, When eclamptic convulsions occur such hyper- 
piesis is present in a still larger proportion of cases, 





3. The degree of hyperpiesis is some index of the 
severity of the case. 

4. The raised blood pressure does not persist in the 
majority of cases which recover. 

5. There is insufficient evidence as to whether the 
hyperpiesis appears before or simultaneously with the 
albuminuria and cedema. 

6. It is not possible to form an opinion as to 
whether the hyperpiesis is the cause or the effect of 
such renal lesions as occur, 


(C) ACUTE GLOMERULO-NEPHRITIS. 

We now come to acute nephritis of the type that 
occurs as a complication of scarlatina and other 
infections. There is to-day almost a consensus of 
opinion that such acute nephritis takes one of two 
forms: (a) that which is known as the focal type, 
in which the inflammation of the glomeruli is limited 
to a certain proportion of the total kidney substance ; 
and (6) a diffuse type in which all the glomeruli 
are uniformly involved with a varying degree of 
inflammation. 

The former type is probably more frequently 
associated with diseases such as acute tonsillitis and 
pharyngitis, and is frequently characterised by a 
considerable degree of hematuria. Owing to the 
limitations of the amount of kidney substance 
involved, there is seldom any noticeable reduction 


in renal function, and the course of the disease tends 
(Edema and hypertension are probably 


to be benign. 
always absent. 

In sharp contrast to this, the acute diffuse glomerulo- 
nephritis usually makes its appearance in the second 
or third week of an infectious fever, and though the 
disease is of a far more serious character hematuria 
is seldom marked and streptococci, which are usually 
to be found readily in the urine of patients of the 
previous class, can seldom be demonstrated in this 
disease. It again contrasts with the focal type in 
that cedema is usually present to some degree, and 
in that an elevation of the blood pressure is frequently 
remarked, 

It is regrettable that precise data concerning our 
immediate problem are even more difficult to obtain 
in these conditions than in the case of the renal 
complications of pregnancy. This is probably due 
in a large measure to the fact that these cases are 
usually segregated in fever hospitals. One would 
imagine that this very fact might favour the acquisition 
of scientific information, but unhappily this is not so 
at present. 

In any case, the information concerning the 
incidence of hyperpiesis in acute glomerulo-nephritis 
is to-day lamentably inadequate. Christian and 
O’Hare state that in only 19 of 55 successive cases 
of this disease was there any increase in the systolic 
pressure, and in all cases in whom that pressure 
exceeded 180 or more they consider that a chronic 
nephritis had been present prior to the acute attack. 

So far as it is possible to draw conclusions, one 
may perhaps say that :— 

1. A moderate degree of hyperpiesis is found in a 
small proportion of cases of acute diffuse nephritis ; 
it is by no means an invariable feature. 

2. (Edema is probably an accompaniment of all 
such cases. 

3. The blood pressure returns to normal in the 
majority after the subsidence of the acute attack. 

4. Cases with a greater degree of hyperpiesis are 
probably those in which this condition was present 
prior to the acute attack, and in such cases high 
blood pressure will persist. 


CHRONIC DIFFUSE GLOMERULO-NEPHRITIS, 

It is when we consider the chronic state into which 
many of these cases of acute nephritis pass that we 
enter into the most mysterious portion of the whole 
of the difficult subject of nephritis. There can be 
no question but that recurrent attacks of acute 
inflammation of the renal tissues are seen in an 
appreciable number of such cases, and it is usual for 
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such attacks to be accompanied by cedema and for 
the degree of hypertension to increase with each 
successive attack. In the course of time a permanent 
reduction in renal function becomes apparent. 
Polyuria is present because the concentrating power 
of the kidney is lost, and from this the patient passes 
to a stage of uncompensated renal failure, when 
nitrogen retention in the blood is present. 

In the course of this evolution it is usual for a 
progressive elevation of the blood pressure to occur, 
but the figures seldom reach the height seen in the 
primary hyperpiesia which produces granular kidney 
as a terminal event. But although these cases of 
chronic glomerulo-nephritis usually exhibit progressive 
hypertension with cardiac hypertrophy, it must be 
recognised that there are certain rare exceptions. 
Thus Jores, Foster, Bouchut, and Bannick have all 
reported cases of well-marked chronic glomerular 
nephritis in which there was typical nitrogen retention, 
and, following death from uremia, the kidneys were 
of typical fibrotic appearance, although there had 
never been elevation of the blood pressure during life 
and the heart was not enlarged. 

We must, I think, conclude that :— 

1. In cases where diffuse glomerulo-nephritis 
becomes chronic there is usually a _ progressive 
elevation of the blood pressure. 

2. This hyperpiesis very seldom, if ever, reaches 
the high degree found in cases of ** essential hyper- 
tension ’’ and is occasionally completely absent. 

I have endeavoured in the diagram (Fig. 1) to set 
out the nature and incidence of hypertension in the 


Fic. 1. 














Toxaemia of 
Pregnancy 


Acute local Acute diffuse 


Lipoid 


Hyperpiesia 
Nephrosis yperP 


Nephritis Nephritis 


common medical diseases affecting the kidney as far 
as one can form an opinion in the light of our present 
incomplete knowledge. For each main group I have 
drawn three columns of which the central one repre- 
sents the blood pressure when the case comes under 
observation as an example of “ nephritis,’’ the 
columns in the left of this being the tension before 
this period and the right hand column the subsequent 
finding. The relative breadth of each column shows 
roughly in what proportion of cases the blood pressure 
is abnormally affected. Thus you will note that I 
have tried to indicate that in acute diffuse nephritis 
a transient hyperpiesis, affecting a moderate pro- 
portion during the attack, becomes a permanent 
hyperpiesis in a few cases. In the toxe#mias of 
pregnancy such cases probably include some who 
exhibited hypertension before ever their pregnancy 
occurred. In lipoid nephrosis, hyperpiesis is so rare 
as to make the accuracy of the original diagnosis 
doubtful, whilst in the group which is usually labelled 
chronic interstitial nephritis, the hyperpiesia long 
preceded the renal manifestations. 


CAN RENAL LESIONS CAUSE HYPERPIESIS ? 

A question of paramount importance now presents 
itself. It is this: Have we evidence on which we can 
affirm that a renal lesion can by itself produce an 
elevation of the blood pressure ? 

On physiological grounds one would expect the 
answer to be “ yes.’”’ A certain pressure in the renal 


arterioles is a necessity if the glomerular filter is to 


remain effective, and when a number of glomeruli 
are incapacitated by disease an increased pressure 
would seem to be needed if the remainder are to carry 
on their work effectively. 

It must, of course, be borne in mind that like 
other essential organs, the kidney possesses considerable 
powers of reserve. The classical experiments of Rose 
Bradford demonstrated that it was necessary to 
remove three-quarters of the total kidney substance 
before renal failure was established, and the repetition 
of these experiments by Janeway and others has 
tended to show that such successive reductions in the 
renal tissue are accompanied by a moderate elevation 
of the blood pressure. 

The question cannot be accepted as finally settled 
even to-day, for Anderson failed to produce hyper- 
tension by similar experiments on rabbits even when 
large amounts of the kidney substance had been 
removed, and permanent nitrogen retention with slow 
death had been produced. By giving high protein 
diets to such animals this observer was able to produce 
nitrogen retention even when as small an amount as 
12 per cent. of the total kidney substance had been 
removed, but again there was no hypertension though 
extensive atheroma of the aorta was produced in 
many of the animals. We may perhaps assume that 
further evidence produced by ingenious experiments 
will finally demonstrate that destruction of sufficient 
renal tissue is followed by a rise in the blood pressure ; 
the balance of evidence is probably in this direction 
even to-day. 

But even if this be the fact, we are still far from 
knowing the mechanisms by which such hyperpiesis 
is produced. I will not detain you by going into 
details concerning the many negative observations 
which characterise the chemical side of such investiga- 
tions; suffice it to say, that none of the nitrogenous 
constituents of the urine has been shown to increase 
the blood pressure when present in excess in the blood, 
and many hundreds of observations testify to the fact 
that such things as urea, uric acid, creatinin, chlorides, 
phosphates, and so on can exist in excess in the blood 
stream for months or years without producing high 
blood pressure. 

Cholesterol has been the subject of particular 
inquiry in this respect, but it is now generally agreed 
that though atheroma and other degenerative changes 
in the arteries can be produced by cholesterol, excess 
of cholesterol in the blood is more characteristic of 
cases of lipoid nephrosis with a normal blood pressure 
than of cases of renal failure with hypertension. 

The search for a pressor substance in the kidney 
itself is a chapter in the history of medical investigation 
which so far tells a tale of failure. Investigation, 
however, continues, and it seems likely that the 
future will demonstrate that hypertension in some 
degree can be a direct result of nephritis and renal 
disease. We must, however, recognise that the 
evidence points to such hypertension being only slight 
in degree and that when any patient exhibits an 
extreme degree of hyperpiesis a systolic pressure, for 
example, in the region of 200 or higher, that fact 
is strong evidence for the existence of an extra-renal 
factor ; and, indeed, in any such case the probability 
will be that such renal damage as may be present is 
the result and not the cause of the morbid vascular 
change to which the high blood pressure is due. 





























THE NEED FOR A WIDE OUTLOOK. 

I would like to conclude these lectures on Some 
Problems of Nephritis by emphasising the necessity 
of considering nephritis from a very broad point of 
view. Few organs in the body are exposed to so 
many influences of potentially dangerous character 
as is the kidney. It is perpetually exposed to attack 
from bacteria which may invade the blood stream, 
or which may with equal danger reach it via lymphatics 
or the ureter. It is also called upon to play an 
important part not only in the excretion of waste 
products from the blood, but in the adjustment of 
the proper balance between acid and alkali in the 





blood stream and one has only to examine the work 
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of Nuzum or a score of 
other observers to realise 
how readily damage can 
be produced by chemical 
products from even nor- 
mal foodstuffs when these 
are given in excess. 

My friends, Prof. E. C. 
Dodds and Dr. S. Baker, 
working in the labora- 
tories of the Middlesex 
Hospital, were, some 
years ago, able to estab- 
lish the fact that an 
injection of haemoglobin 
in the blood stream of a 
rabbit would produce 
fatal renal damage if the 
animal’s urine was acid, 
but was innocuous when 
such urine was in an 
alkaline condition. Here 
again is an illustration of 
how apparently © slight 
chemical factors may in- 
fluence the pathology of 
the kidney. 

L. S. Debenham, J. 
Joffe, and M. S. Pembrey 
demonstrated to what a 
striking degree the renal 
secretion can be affected 
by influences such as heat 
and cold directed to the skin surface of the body. 
So delicate is this response of the kidney to vasomotor 
changes in the capillaries of the skin that it is very 
probable that a so-called nephritis may accompany 
excessive stimuli or actual disease of very distant 
parts of the circulatory system. 

I show you here two pictures (Figs. 2 and 3) which at 
first may appear entirely irrelevant to our subject, but 
this is not so, for they reveal to you the conditions 
prevalent amongst the patients on whom Bright made 
his famous observations. The pictures are from George 
Cruikshank’s famous series entitled ‘*‘The Bottle,” 
and there can be little doubt that they express in 
dramatic, but not exaggerated form, the extent to 
which alcoholism prevailed in this country at that 
period. It seems to me not unlikely that this wtio- 
logical factor explains to some extent the differences 


From a print by George 


Fic. 3, 





) 4 Cruikshank in 
fine flaring gin palace and the low dirty 
away his ill-gotten gains.”’ 








his series entitled ‘‘ The Bottle.” 
beer shop, the boy thief squanders 


Between the 
and gambles 


shown in Bright’s ‘* Reports of Medical Cases *? from 
the pictures of nephritis which we are accustomed to 
see at the present day. This impression is strengthened 
by reading the text of these reports, a typical example 
being that of 

** Henry Izod, a Smithfield drover, a man of very irregular 
habits who had long been accustomed to getting intoxicated 
with porter, but had only taken spirits to excess for the 
last year, during which time he had generally lodged at a 


public house and had been exposed in his work to the 
inclemency of the weather, seldom wearing a hat, never 
changing his clothes when wet, and being almost daily 


intoxicated.”’ 


Surely it is not unnatural to suppose that a dietetic 
exuberance of this degree may have played an 
important part in the pathology of that epoch, and 
I make the suggestion to remind you of the wide 

view we must take of all 
cases to which the narrow 














definition of nephritis is 
applied. For such 
chemical influences as may 
affect the kidney will also 
throw a load upon extra- 
renal tissues, and especi- 
ally on those of the circu- 
latory system, and I have 
tried to show you how the 
study of uremia involves 
inquiry into very broad 
biochemical principles, 
how oedema is probably 
always an index of damage 
to outside the 
kidney, and how hyper- 


tissues 





piesia is more often a 
cause than an effect of 
nephritis. 

In a famous lecture Sir 


William 
fe le WS: 


“It is always dangerous 
to rest under a narrow patho- 
lngy : and I believe that it 
is a narrow rathology which 
is satisfied with what you 


Gull spoke as 





from ‘‘ The Bottle.” ‘* Neglected their 


Another print 
streets, and falling into the hands of wretches, who live upon the vices of others, they 
are led to the gin shop, to drink at that fountain which nourishes every species of crime.” 


by 


parents, 


now see before you on this 
table. In this glass you 
see a large hypertrophied 
heart and a very contracted 


educated only in the 
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kidney. This specimen is classical. It was, I believe, 
put up under Dr. Bright’s own direction and with a 
view to showing that the wasting of the kidney is the cause 
of the thickening of the heart. I cannot but look upon it 
with veneration, but not with conviction. I think with 
all deference to so great an authority that the systemic 
capillaries, and, had it been possible, the entire man, should 
have been included in this vase, together with the heart 
and the kidneys, and then we should have had, I believe, 
a truer view of the causation of the cardiac hypertrophy 
and of the disease of the kidney.” 

His words applied to cases of hyperpiesia with 
secondary destruction of the kidney, but the same 
broad outlook should be employed when regarding 
every type of renal disease. 
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TWO STUDIES OF 
STREPTOCOCCAL INFECTIONS. 
By H. J. PARISH, M.D., M.R.C.P. Epin., 
AND 
Cc. C. OKELL, M.C., M.B.Cams., M.R.C.P. Lonp. 


(From the Wellcome Physiological Research Laboratories, 
Beckenham, Kent). 


iF 
HZMOLYTIC STREPTOCOCCAL INFECTIONS 
IN THE RABBIT. 


Most workers would probably agree that the rabbit 
is the most suitable laboratory animal for the 
investigation of streptococcal problems. In the rabbit 
it has been found that the pathogenic effects produced 
by strains of hemolytic streptococci from scarlatinal 
and non-scarlatinal conditions do not appear to 
depend on the origin of the strain in terms of human 
disease. If small quantities of any of these streptococci 
are given intradermally, superficial streptococcal 
abscesses are produced ; if larger quantities are injected 
or a more virulent culture is used, a spreading 
condition is produced which may be compared with 
cellulitis or erysipelas. We have found that the 
erysipelas-like lesions described by “Birkhaug as 
characteristic of erysipelas strains can be produced 
by strains of hemolytic streptococci of the most 
diverse origin. There has been no evidence of specific 
blocking of these skin reactions with any serum, 
although a neutralisation effect was obtained with 
antierysipelas sera which were kindly sent to us by 
Dr. Birkhaug or which we had ourselves prepared 
by Birkhaug’s methods. The results with these sera 





were, however, in the end inconclusive, for interference 
with the development of skin reactions was frequently 
induced to the same extent by scarlet fever antitoxic 
and antibacterial sera, diphtheria antitoxin, tetanus 
antitoxin, and normal horse serum. The effect, 
therefore, could not be ascribed to a specific antibody. 


Fatal Septicemia due to the Streptococcus of Scarlet 
Fever Controlled by Streptococcal Antitoxic Serum. 
In previous papers it has been shown that many 

strains of hemolytic streptococci from cases of scarlet 

fever are lethal for rabbits if given in suitable doses, 
and that this effect can be controlled by the intravenous 
injection, 4 to 6 hours before the culture, of strepto- 
coccal antitoxic serum, but not of sera other than 
streptococcal (Parish and Okell, 1927). Thus, young 
broth cultures of the scarlet fever streptococcus (S.F.1), 
given intravenously, kill rabbits with considerable 
regularity, the majority dying of acute septicemia 
within a few days. Of 120 rabbits which received 
normal horse serum, concentrated diphtheria or 
concentrated tetanus antitoxin 4 to 6 hours before 
the injection of culture, only 20 per cent. survived 
for 48 hours and 6 per cent. for 6 days (Table I.). 


TABLE I. 


Rabbits injected intravenously with 10 c.cm. of 20-hour 
digest broth cultures of the scarlet fever streptococcus (S.F. 1). 
Antitoxic serum given intravenously 4 to 6 hours previously. 











< Percent. living six 
= days after injection 
e of serum. 
Serum. bes C.cm. 
G5 Or | 1.9 0-25) 0-4 
more. 
Normal horse ee os ++) 
Concentrated diphtheria .. of 120 6 
io tetanus 
Unconcentrated scarlet fever 
(early*)—Batch “P” .. sin 9 66 0 
Unconcentrated scarlet fever 
(later*)—Batch “*“Q” .. . 15 77 33 
Concentrated scarlet fever— 
Batch “ R”’ se ~s 15 88 Oe i Se | «- 
Batch “8S ”’ a0 o6 ee 12 100 100 66 33 
Batch “ T” H Pe as 9 100 100 | 33 
Unconcentrated pyogenes .. 26 27 
Concentrated 9° oe 6 66 
Unconcentrated puerperal. . 32 56 
Concentrated 99 ee 13 54 
Unconcentrated erysipelas. . 14 21 e 
Concentrated 90 a0 10 | 40 


* Stage of immunisation. 


Unconcentrated scarlet fever antitoxin in doses of 
5 c.cm, or less, and concentrated ¢ antitoxins of average 
potency in doses of 0°25 c.cm. to 1 c¢.cm., given 
intravenously, afford considerable protection against 
the acute phases of the septicemia, although the 
majority of rabbits develop a subacute infection 
towards the end of the first week or later. This is 
characterised mainly by arthritic lesions from which 
hemolytic streptococci can readily be recovered. 
Protection has never been obtained against this 
phase of the infection with any antitoxic or anti- 
bacterial serum we have used. 

Many antistreptococcal sera, other than scarlatinal, 
prepared by the immunisation of horses with filtrates 
of hemolytic streptococci have some protective 
properties in doses of 5 c.cm. or more. Experiments 
have been carried out with 14 unconcentrated and 
4 concentrated antitoxins prepared from pyogenes, 
puerperal fever, and erysipelas strains. The percent- 
ages of rabbits which survived for 6 days ranged 
from 21 per cent. of those injected with unconcentrated 
erysipelas to 66 per cent. of those injected with 


+ By “ concentrated ” serum is meant serum from which as 
much as possible of the albumin and euglobulin has been removed 
by the well-known ammonium sulphate method. It usually 
represents a three- to four-fold concentration of the protective 
antibody. 
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concentrated pyogenes antitoxins. The protection| many strains of scarlet fever streptococcus, much 
given by the various sera correspond roughly to the | larger doses—20 to 40 c.cm. given intravenously—of 
amount of streptococcal antibody which they might | culture filtrates (without preservative), containing 
be expected to contain from collateral evidence. | at least 15,000 human skin test doses per c.cm., are 
The filtrates which were prepared from pyogenes, | necessary to ensure deaths within 24 hours. Control 
puerperal fever, and erysipelas strains, and which | injections of 60 c.cm. of the tryptic digest broth used 
for the preparation of toxin produced only temporary 
TABLE II.—Prevention of Deaths due to Toxin ill-effects. The toxin is almost completely inactivated 
by Antitforxin. by heating to 95-100°C. for 3 hours; 5 of 7 rabbits 
Rabbits injected intravenously with 30 to 40 c.cm. of | injected with 40 c.cm. of the heated filtrate survived. 
20-hour culture filtrates of scarlet fever streptococcus (S.F.1).| When scarlet fever or other streptococcal antitoxin 
pH 76: no preservative. Concentrated antitoxic serum | js given intravenously 4 to 6 hours before the injections 
given 4 to 6 hours previously (amounts up to 5 c.cm. intra- . 
venously, remainder intraperitoneally.) 


TABLE IV. 
Serum.—D.T.= diphtheria or tetanus; &.f. scarlet fever ; 


Py. pyogenes; P. puerperal; E. erysipelas. Rabbits injected with serum intravenously 4 to 6 hours 
wens: stew . — before intravenous injection of hemolytic streptococci from 
Percent. living Percent. living conditions other than scarlet fever. (Serum dose—5 c.cm. 


six days after of concentrated or 15 c.cm. of unconcentrated antitoxin.) 
inject. of serum. 


six days after 
inject. of serum. 


Percent. survived— 


Serum. 
Serum 
Total rabbits. 


Ss Total rabbits. 











C.cm. C.em. - Total a 
rabbits. 
15 | 10 5 1 15 | 10 5 1 Three days. Six days. 
D.1 3|..|..]..]p...) 3| 66 oe ee Unprotected. 
1 8g eee oe ee ATS §§ Oe No serum *F whe ie 14 0 0 
SS Le aa Scale we: fee Normal horse serum . . ve 24 4-2 4-2 
12 oe 15 ag: 3 \|33 ae a ‘ee Conc, diphtheria antitoxin .. 59 5:1 1:7 
3 ee ee oe 33 6 os 33 _ ions — _ —_— — — - — 
PY... St vs See us ye ee ee ee Total .. - ws 97 4-1 2:1 
3 ee eo 0 e° " - _ —_—|\— - 
3) | 33 Protected. 
—_— ee - Scarlet fever antitoxin se 90 81-1 55-5 
. A . Erysipelas antitoxin . . os 20 60-0 20-0 
were used for the immunisation of horses, were weaker Puerperal fever antitoxin .. 36 52-7 36-1 
‘4 IV »ned ; ; « 6 . 
than those from the scarlet fever streptococcus (S.F.1) | P¥osenes antitoxin .. e+} 35 42-1 __ 18-4 
as judged by skin reactions in human subjects. It Total .. ae he 184 65-2 40-2 


should be emphasised here that we have never been 
able to demonstrate in any type of experiment that 
the serum of rabbits highly immunised against washed | of toxin the majority of rabbits can be protected, 
(toxin free) streptococci, and often rich in agglutinins, | but, owing no doubt to the fact that the test animal 
has any protective properties. This probably explains |is relatively insensitive to the toxin, the results 
the slight protective value shown by most of the | obtained are so irregular that it has not been found 


TABLE III. 
Rabbits injected intravenously with serum 4 to 6 hours before intravenous injection of culture. 


Percentage of rabbits living three days (in brackets six days). 





UNPROTECTED. PROTECTED : Streptococcus antitoxic serum. 
Source of Total 
culture. rabbits. | | 
Nat ageen nd aoe Concentrated Concentrated Unconcentrated l ‘neoncentrated 
centrated diphtheria} ‘%@flet fever | puerperal pyogenes erysipelas 
serum. 5 c.em. 5 c.cem,. 10 to 15 ¢.cm. 10 to 15 c.cm. 
24 0 77 (44) oe 33 (16) 
Tonsillitis .. Jd 3) 0 100 (33) - 33 (0) 
\ 6 0 66 (0) en bie 
Lymphangitis 9 0 100 (33) me 66 (33) 
Fatal septicemia 12 0 33 (33) - 66 (66) 
Severe septicemia 15 0 66 (50) ae 
Endocarditis. . 12 0 83 (66) “ 7 
Fatal endocarditis 12 0 33 (0) 33 (0) 0 
Puerperal fever— 
Uterus i 25 10 (0) 83 (66) 16 (16) 0 (conc. 5 c.cm.) 
2 as 25 0 100 (100) 50 (50) 33 (33) (conc. 5c.cm.) 
Blood ‘* 11 0 100 (33) | 100 (33) iad 
~ ee 21 17 (0) 83 (66) | 66 (50) 66 (0) (conc. 10¢.cm.) 
Uterus a 11 0 100 (100) 33 (33) = 
Blood . 23 17 (17) 100 (100) 66 (66) 66 (0) (conc. 10¢.cm.) a 
36 8 (8) 70 (30) ee oe 77 (22) 
- : | 12 0 100 (33) | “A 0 0 
Erysipelas 7 12 0 100 (100) 66 (0) ‘eo 66 (33) 
\ 6 0 100 (100) oe aA 


Total.. 281 


older types of horse serum, used in the treatment of | possible to use this method as a practical means of 
human streptococcal infections, which was usually titrating antitoxin in the laboratory. From Table II. 
prepared in response to injections of the bacillary it will be seen that, as a group, the concentrated 


bodies. scarlet fever antitoxins afforded better protection 
than the various puerperal, pyogenes, and erysipelas 

ae . — - > . on ¢ ae ~ “i 

Deaths due to Scarlet Fever Toxin Prevented by antitoxins which were available for the experiments. 


Streptococcal Antitoxin. Concentrated diphtheria antitoxin and concentrated 

Streptococcal antitoxic sera protect rabbits from tetanus antitoxin had no protective value. 
deaths due not only to culture but also to scarlet fever The experiments which have so far been described 
toxin (Table II.). Although rabbits readily succumb demonstrate that sera prepared by immunising horses 
to 5 to 10 c.cm. of young digest broth cultures of | with filtrates of cultures of hemolytic streptococci 
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from scarlatinal and non-scarlatinal conditions afford 
some protection against living cultures of scarlet 
fever streptococci and their toxins. 


Protective Action of Streptococcal Antitoxin against Fatal 
Septicemia due to Various Hemolytic Streptococci. 

The acute fatal septiceemias produced in rabbits 
by strains from cases of acute infectious pharyngitis, 
suppurative lymphangitis, malignant endocarditis, 
puerperal fever, erysipelas, &c., can be controlled by 
scarlet fever antitoxin, and by serum made from 
toxins from other strains of hemolytic streptococci. 
In these experiments the infecting dose for the rabbit 
ranged from 1 to 20 c.cem. of 9 to 20 hours tryptic 
digest broth cultures of hemolytic streptococci from 
various sources. The dose selected, which was almost 
always from 1 to 5 c.cm., depended on the virulence 
of the organisms, and probably represented in most 
experiments from 2 to 5 times the “ minimal lethal 
dose ” for the majority of animals. Serum was given 
in doses of 5 to 15 c.cm., usually 5 c.em. in the case 
of concentrated antitoxins, and 15 c.cm. of uncon- 
centrated antitoxins. It will be seen from Table ITI. 
that scarlet fever, and to a lesser extent other strepto- 
coceal antitoxic sera, have considerable protective 
effect against hemolytic streptococci of diverse origin, 
the acute septicemia which follows the intravenous 
inoculation of the culture being modified, as in the 
first series of experiments, into a subacute infection 
of which arthritis is the most prominent feature. 
Nearly all the strains have been tested for their 
ability to produce streptococcal toxin as demonstrated 
by a Dick test on human subjects, and have been 
proved to be capable of so doing to a greater or lesser 
degree. 

In Table IV. the results of experiments recorded 
in Table III. are summarised with reference to the 
relative protection given by scarlet fever and other 
streptococcal antitoxins. As shown by the percentages 
of the total rabbits injected which survived for 3 and 
for 6 days, scarlet fever antitoxin was of greater value 
than any of the various samples of erysipelas, puerperal 
fever, and pyogenes antitoxins which were used for 
this work. 

Summary, 

1. Hemolytic streptococci obtained from various 
sources—scarlet fever, erysipelas, cellulitis, puerperal 
fever, &c.—produce similar lesions of a pyogenic 
nature when injected intradermally in rabbits. We 
have been unable to demonstrate that sera prepared 
against either toxin or bacterial bodies contain a 
specific antibody which will prevent the development 
of the pyogenic skin reactions. 

2. Scarlet fever and other streptococcal antitoxins 
protect rabbits from the acute phases of the septi- 
cemia following the intravenous injection of the 
scarlet fever streptococcus, and from deaths due to 
scarlet fever toxin. 

3. They have also a significant protective action 
against the septicemia due to hemolytic streptococci 
from conditions other than scarlet fever. 

1. All hemolytic streptococci appear to be identical 
in their ‘‘toxic’’ action. There is strong evidence 
that the protective action of streptococcal antitoxic 
sera is due to one antitoxin, which has been produced 
in horses in varying degree in response to immunisation 
with toxic filtrates of varying potency. 


References.—Birkhaug, K. E.: Bull. Johns Hopkins Hosp., 


1925, xxxvii., 307. Parish, H. J., and Okell, C. C., THe LANCET, 
1927, i., 71; Jour. Path. and Bact., 1927, xxx., 521. 
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THE RELATIONSHIP OF SCARLET FEVER TO 
OTHER STREPTOCOCCAL INFECTIONS, 


By C. C. OKELL AND H. J. PARISH. 


IN the preceding communication attention was 
drawn to experiments in rabbits which suggest that 
hemolytic streptococci from various human diseases 
may give rise to clinical conditions in the rabbit, 








independently of the source of origin of the strain, 
but depending upon its virulence, the site of inocula- 
tion, and the state of immunity of the host, and that 
such effects as are neutralisable can be neutralised 
by one antitoxin. In this paper we wish to elaborate 
this conception and discuss some of its clinical 
implications. 


The Essential Similarity of Hamolytic Streptococci from 
Different Sources. 

To the hemolytic streptococci are ascribed certain 
so-called ** specific ’’ diseases such as scarlet fever and 
erysipelas, and conditions such as cellulitis, puerperal 
fever, and acute pharyngitis which are not usually 
looked upon as specific. Many unsuccessful attempts 
have been made to classify the hemolytic streptococci ; 
morphologically and on biochemical grounds they are 
indistinguishable, and it is becoming increasingly 
obvious that they do not lend themselves to being 
classified in terms of the diseases they produce. Work 
on the agglutination reaction has elicited many 
interesting facts, some of which may have a practical 
application, but, as in the case of the diphtheria and 
tetanus bacilli, no evidence has been produced so far 
to show that there is any subclassification of taxonomic 
importance. 

It has been shown that the specific signs of scarlet 
fever, the so-called ‘“‘ scarlatinoid syndrome ’’—rash, 
albuminuria, and even hematuria—can be produced 
in susceptible human subjects as the result of an 
injection of sterile scarlet fever toxin. If we take 
the symptoms due to the toxin away from scarlet 
fever we are left with a well-known clinical condition 
—viz., acute infectious streptococcal angina. Many 
cases of sore-throat without rash simulate scarlet 
fever in their infectiousness, severity, and complica- 
tions. Some of these are found to propagate scarlet 
fever, and can be called “ scarlet fever sine eruptione.”” 
As a rule, however, they propagate sore-throat and 
not scarlet fever, yet the streptococcus that causes 
them has all the essential properties of a scarlet fever 
streptococcus. This is illustrated by the following 
case. 

A child caught an acute pharyngitis from a case of sore- 
throat. The onset was sudden with high fever, frequent 
pulse, and furred tongue; the infection spread rapidly 
and relatively painlessly to both middle ears. The child 
gave severe sore-throat to two individuals ; no rash, however, 
appeared in any case. An almost pure culture of hemolytic 
streptococci grew from the swabs of all three cases. The 
interesting point in this out break was that all the streptococci 
were fairly good producers of Dick toxin in vitro. The 
clinical condition was scarlet fever without scarlatinal 
toxemia; a toxin was obtained from the streptococci 
which, had it been injected into the patient, would have 
produced a disease clinically identical with scarlet fever. 
The potentiality for producing the complete scarlet fever 
syndrome was there, but for some reason the particular 
strain of streptococcus, while a reasonably good toxin 
producer in vitro, could not produce any significant quantity 
in vivo. 

The production of Dick toxin is by no meahs a 
peculiarity of scarlet fever strains, and results are 
rapidly accumulating which suggest that one toxic 
product can be obtained to a greater or less degree 
from many, if not all, human hemolytic streptococci, 
which is indistinguishable from Dick toxin by the 
usual tests. A few workers—e.g., Kirkbride and 
Wheeler, 1925—have suggested a plurality of toxins, 
but the results can probably be interpreted as due 
to quantitative rather than qualitative differences 
between the toxins. It must be admitted that, if 
scarlet fever is due to a specific streptococcus, the 
only means of identifying the streptococcus is by 
the impracticable test of its power to produce infectious 
scarlet fever with rash in susceptible human subjects. 

We are led to the conclusion that the ordinary 
conceptions of the specificity of the streptococcal 
diseases are well worth challenging. We suggest the 
hypothesis that the various streptococcal infections 
are all due to essentially the same species of bacteria. 
Their pathogenic effect varies with certain accidental 
factors, mainly quantitative, such as invasiveness and 
toxigenicity on the part of the strain and local or 
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general susceptibility on the part of the host. We 
thus attempt to revive and extend views often held 
in the past and to ascribe the differences in the human 
diseases due to hemolytic streptococci to variables 
which, though little understood, are at least universally 
allowed to both parasite and host. We do not wish 
to minimise the clinical nor even the epidemiological 
differences between the streptococcal diseases. Our 
purpose is rather to explain a maximum number of 
facts on a minimum number of suppositions; in 
other words, to formulate a working hypothesis which 
will serve as a basis for further work and at the same 
time suggest a rational therapy of the streptococcal 
diseases. In the following table an attempt is made 
to apply these ideas to some of the clinical entities 
due to infection with the haemolytic streptococcus. 
The sign in the first column indicates that the 
streptococcus produces enough toxin to produce a 
rash if the patient is fully susceptible to Dick toxin. 
By + is meant that, though the streptococcus 
probably produces a certain amount of toxin in 
vivo, it does not produce sufficient to give rise to 
obvious clinical signs of scarlatinal toxemia. The 
degree of infectiousness is roughly indicated in the 
second column. 





Toxi- Suscepti- 
genicity Of | tirectious-| Location bility of 





strepto- svete of patient Disease. 
coccus — infection. to Dick 
in vivo. toxin. 
Throat. Scarlet fever. 
{ 1 Acute infectious 
i or —35 pharyngitis. 
= Skin. or - Ervysipelas ; 
cellulitis. 
+ 4 Uterus. Puerperal fever 
with rash. 
f + = - 1. Puerperal fever 
(+ + - + or —J without rash. 


Under a ‘‘unitarian’’ theory the relationship 
between puerperal fever and puerperal scarlet fever 
becomes more defined. The known clinical entities 
can be divided into: 

1. Primary faucial infection with rash and with 
secondary infection of the uterus. 

2. Primary infection of the uterus with a strepto- 
coccus of any origin which is markedly toxigenic 
in the uterus—usually without secondary faucial 
involvement. 

It may be mentioned that all the puerperal strains 
we have examined have been able to produce Dick 
toxin in vitro. 

According to such a view a streptococcus from a 
scarlet fever case might, under suitable conditions, 
produce erysipelas or puerperal fever or cellulitis, 
and vice versa a hemolytic streptococcus associated 
with any disease, if it underwent the requisite modi- 
fication in virulence and toxigenicity, might be 
conceived as producing scarlet fever and maintaining 
this capacity during a considerable epidemic period. 
It is by no means unusual for an epidemic of scarlet 
fever to start with atypical cases, slowly to attain 
to normal clinical pathogenicity, and then to fade 
away again to atypical cases before it suffers extinc- 


tion. Goodall and Washbourn in the 1896 edition 
of their ‘“ Manual of Infectious Diseases,” p. 330, 
state :— 


““ When looked at from a clinical point of view, erysipelas 
appears at first sight to be a definite specific disease with 
characteristic symptoms. Nevertheless, there are many 
facts in connexion with its etiology and pathology which 
show that it cannot be considered on quite the same footing 
as other specific fevers. The latter diseases are specific in 
the sense that they “‘ breed true.’’ A case of rubeola, for 
example, will in other persons give rise only to rubeola, 
and not to any other disease. A case of erysipelas is often 
the origin of erysipelas in other patients, but under certain 
circumstances it may cause an entirely different type of 
disease. Nurses suffering from erysipelas have conveyed 
puerperal fever to lying-in women, and medical men and 





nurses have contracted erysipelas when in attendance upon 
cases of puerperal fever. Moreover, a comparison of the 
registered deaths from erysipelas, puerperal fever, and 
pyemia shows a sufficient correspondence to suggest that 
a relationship between these diseases exists. Again, a true 
cutaneous erysipelas cannot be sharply separated from 
phlegmonous erysipelas ; nor can the latter disease be always 
separated from allied septic inflammations.” 

Several other authors have drawn attention to the 
close correspondence between the annual and seasonal 
incidences of the deaths from scarlet fever, erysipelas, 
and puerperal fever—e.g., Longstaff, 1891, Geddes, 
1912 and 1926. McKinlay (1928), however, does not 
consider that this correspondence should be taken as 
supporting the idea of a common etiological factor. 

One more piece of evidence in favour of the unity 
of erysipelas streptococci with the other haemolytic 
streptococci has recently been produced by the Dicks 
(1927), who have succeeded in producing experimental 
sore-throat by painting erysipelas streptococci on the 
throats of human volunteers. 

As we pointed out in the previous paper, the results 
of our experiments in rabbits are at variance with 
those of Birkhaug. The erysipelas-like lesions in the 
rabbit are produced by all the strains we tried, 
whatever their origin. The peculiarity of the lesions 
was, so far as we could judge, entirely dependent 
on the virulence of the strain used and the layer of 
the skin that was injected. 


One Identifiable Therapeutic Antibody to Hamolytic 
Streptococci, generally known as Scarlet Fever 
Antitorin. 

It may be asked in what way this ‘ unitarian ’ 
theory of the hemolytic streptococci would modify 
existing views on the specific treatment of strepto- 
coccal disease. It has been our experience that all 
hemolytic streptococci make the same toxin and that 
there is only one identifiable antibody—namely, 
what is generally known as scarlet fever antitoxin. 
The antitoxins produced in horses by injecting 
filtrates of streptococci from scarlet fever, puerperal 
fever, septic wounds, and other conditions, are qualita- 
tively indistinguishable ; but since scarlet fever 
strains are usually more active toxin producers in 
vitro, the highest grade sera are made in response 

to injections of their filtrates. 

We ascribe the pathogenic activities of the haemolytic 
streptococci to (1) their invasive function, over which 
the antitoxin has only a limited control; and (2) their 
toxigenic function, which the antitoxin has full power 
to neutralise. In our rabbit experiments we were 
unable to discover a specific method for neutralising 
the invasion of the skin with hemolytic streptococci. 
In human subjects a limited anti-invasive property 
is shown by the fact that those who have been pro- 
tected with the antitoxin do not take scarlet fever, 
and usually show no signs of infections with the 
streptococci, although it is believed that under 
certain conditions a sore-throat can be produced in 
Dick-immune persons (Stevens and Dochez, 1926; 
Nicholls, 1926; Kinloch, Smith, and Taylor, 1927). 
It is generally admitted that the septic complications 
of scarlet fever are very little affected by antitoxin 
treatment. In the rabbit the development of arthritis 
is uninfluenced by the injection of serum, even in 
large doses. 

We would lay particular stress on the observation, 
already referred to in the first part of this paper, 
that an acute and rapidly fatal septicemia in the 
rabbit may be converted by antitoxin into a subacute 
and relatively benign infection. It is probable that 
some degree of scarlatinal toxemia is present in all 
streptococcal infections, although it may not be 
obvious clinically. For example, the salmon-pink 
lymphatics occurring in acute cellulitis are undoubtedly 
due to the removal of Dick toxin along these channels, 
and the appearance can be closely imitated 
injections of sterile Dick toxin. 

It seems obvious that, since so-called scarlet fever 
antitoxin is the only demonstrable therapeutic 
antibody to the whole group of hemolytic strepto- 
cocci, it should be used in all streptococcal infections, 
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particularly in acute septicemias where there is a 
demand for serum treatment We have already seen 
a limited number of clinical reports claiming that 
excellent results have followed treatment with scarlet 
fever serum in such conditions as puerperal septicamia, 
septicemia from wounds, and erysipelas. It is true 
that we cannot attach much importance to isolated 
clinical trials, but it is interesting to know that the 
evidence, such as it is, points to a common therapeutic 
antibody. One special application for the strepto- 
coccal antitoxin would be its use in the prophylactic 
treatment of wounds received while performing post- 
mortem examinations or septic surgical operations, 
in the hope of being able to parallel the rabbit effect 
and prevent the development of a fatal septicemia, 


Conclusions. 
1. The hemolytic streptococci of human origin 
represent one species of bacteria with common 
pathogenic potentialities. The balance of “ phasic 


variations ’’ on the part of the bacterium with local 
and general susceptibility on the part of the host 
would explain the apparently “ specific’ clinical 
conditions which result from infection. 

2. A single antitoxin generally known as scarlet 
fever antitoxin corresponds with the single toxin. 
This may be depended upon to neutralise the specific 
toxemia, and possibly has limited anti-invasive 
properties as well. It is the only streptococcal anti- 
body with any acceptable experimental and thera- 
peutic credentials, and should be given a more extensive 
trial in all severe streptococcal infections, particularly 
in general septicemia. It is also suggested that it 
should be used in the prophylactic treatment of 
wounds received while performing post-mortem 
examinations or surgical operations on septic cases. 
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THE TREATMENT OF 


COMPLETE RETENTION OF URINE OF 
PROSTATIC ORIGIN BY ELECTRO- 


COAGULATION. 
By J. G. REMIJNSE, 


HEAD SURGEON TO THE COOLSINGEL HOSPITAL, ROTTERDAM. 


In the Nederlandsch Tijdschrift voor Geneeskunde of 
June 11th, 1927 (p. 3228), Dr. J. A. Weijtlandt describes 
a patient, 76 years of age, who suffered from prostatic 
disease, which had caused complete retention of urine 
within a very short time. Dr. Weijtlandt treated 
this man successfully by diathermy applied through 
McCarthy’s cystoscope, and by so doing showed that 
this method of treatment deserves general attention 
as much for its thoroughness as for its simplicity and 
lack of danger. It is a treatment which will probably 
find considerable scope in the near future. I have 
therefore been encouraged to publish the results 
obtained by us at the Coolsingel Hospital in the 
treatment of prostatic diseases with  electro- 
coagulation, although we are well aware of the fact 
that the time that has elapsed since we started this 
mode of treatment is altogether too short for us to 
regard the results obtained as final. The provisional 
outcome, however, is so encouraging that others 





might find it worth while to add this new application 





of the high-frequency current to their surgical arsenal. 
I do so the more readily since electro-coagulation in 
other departments of surgery has yielded such 
valuable results; for example, in the treatment of 
cancer of the tongue and the oral cavity, growths 
of the vocal cords, breast, womb, and many othe: 
organs. In reports of these treatments it has been 
asserted that: (1) operative damage could be com- 
sidered of small importance in comparison with that 
of other surgical methods of treatment; (2) bleeding 
could be fully controlled; (3) scars, as the result of 
the coagulation, are supple; (4) asubsequent operation 
by the same or by a different method is not impossible. 
By surgical diathermy with a blunt electrode tissue 
can be either heated en masse, even as far as boiling- 
point, after which the necrotic tissue is cast off spon- 
taneously, or it can be severed with a thin needle. 
Our treatment of the hypertrophic prostate aimed 
at the massive necrosis, as did Weijtlandt’s, although 
the methods differ considerably in many respects. 
Up till now we have treated with electro-coagulation 
52 patients suffering from disease of the prostate. 
Four have died; in 8 cases the treatment has not 
yet ended or no good results are evident; all the 
others benefited greatly by this simple treatment. 
inasmuch as all of them could urinate very well 
after the treatment. Originally we submitted to 
this treatment only those patients for whom opera- 
tion with the scalpel was deemed too dangerous 
e.g., very old people, those suffering from heart 
disease and diseases of the blood-vessels, and more 
especially those with deficient function of the kidneys. 


The Operative Treatment. 

We make it a rule in the Coolsingel Hospital that 
prior to all prostatectomies the function of the 
internal organs, and especially those of the kidneys, 
shall be improved as far as possible by preliminary 
treatment, and we consider that the lowering of the 
nitrogen percentage of the blood serum, which is 
nearly always greatly increased at the time of 
admission, is of the utmost importance. 

We insist on a sequence of treatments, such as 
irrigation of the bladder, self-containing catheter, 
diet, drugs and complete rest, until a series of con- 
secutive tests have shown the urea percentage to be 
about 350 mg. per litre, or less, and not until then is 
prostatectomy considered justifiable. We have reason 
to be very satisfied with this mode of preliminary 
treatment, the operative mortality being 1 case in 
50 prostatectomies. All the others came through 
the operation very well and were dismissed com- 
pletely cured. A certain number of patients, however, 
can never be treated by operation, even after a pro- 
longed sojourn in hospital. It is not to be wondered 
at that we looked for other means to give relief 
to those ‘“‘stayers”’’ with their total obstruction, 
to try to enable them to live outside ‘the hospital 
without the self-retaining catheter. This means 
we think we have found in electro-coagulation with 
the diathermy apparatus. 

In February, 1927, we had in our wards two patients 
77 and 80 years old, who had been there for quite a 
number of months and who showed all the symptoms 
of a prostatic hypertrophy dating from a long time 
back. One of them had been operated upon for 
diverticulum of the bladder and vesical calculi. 
Both were suffering from emphysema of the lungs, 
arterio-sclerosis, and cystitis. The complete retention 
had persisted, notwithstanding dieting, irrigation of 
the bladder, and the self-retaining catheter. One 
had a small, the other a large, prostate. Both suffered 
from boils and showed a high urea percentage in their 
blood. In February, 1927, we coagulated the prostate 
in both cases ; the patient with the enlarged prostate 
was submitted to two subsequent treatments in 
February and March; the patient with the small 
prostate was given one more treatment, but not 
until May, because he had developed an epididymitis. 
Both patients left the hospital in good condition, able 
to pass water spontaneously, although a small amount 
of residual urine still remained. 
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Technique. 

The procedure which we followed differed from that 
of Weijtlandt. We used an active electrode intro- 
duced into the urethra, in the shape of an ordinary 
French catheter, with a strong curve, such as that 
in vogue for catheterisation of patients with enlarged 
prostates. Inside the catheter was a metal rod which, 
through a hole near the end of the catheter, was in 
contact with a metal plate. The outside surface 
of this plate was on a level with that of the catheter, 
which was made of insulating material (Fig. 1). 
The probe is introduced in the usual way into the 
urethra, and the right fore- 
finger, slipped into the rectum, 
controls with exactitude the 
position of the top of the 
catheter and the plate in rela- 
tion to the prostate, the plate 
being brought opposite the pos- 
terior lobe. The large, flat, 
indifferent electrode is placed 
under the patient’s buttocks, 
and the diathermic current of 
}-1 ampére is switched on. In 
this way an exactly definable 
part of the prostate is heated, 
and the degree of heat can be 
controlled by the finger in the 
rectum. As soon as the finger 
feels a slight heat the current 
is turned off. The whole pro- 
cedure takes one minute at the utmost, no 
anesthetic being required, unless a preliminary 
injection of 10 c.cm. of 2 per cent. novocaine 
be made into the urethra. The treatment can 
be repeated if necessary. It goes without 
saying that one should be extra careful, when 
dealing with small prostates, not to extend 
the heating too long. It is better to obtain 
success in repeated sessions than to run the 
risk, through overheating, of a recto-vesical 
fistula, as the outcome of too extensive 
necrosis. For this reason the patient with 
the small prostate was treated several times. 
After this favourable outcome six other patients 
who were deemed unfit for prostatectomy were 
taken in hand, one of them being 64, another 
76, and the remaining four between 80 and 84 
U years old. All of them showed total urinary 
--Metal Obstruction, which remained after a _pre- 

rod. liminary treatment with the catheter. They 

were all dismissed, a few without any residual 
urine, one with a residual urine of 35 c.cm., and 
three with a residual urine of less than 100 c.cm. 
One of them needed only one treatment, four two 
treatments, and one three treatments. Between 
two consecutive treatments an interval of at least a 
week was observed. The patient aged 76 was 
thought to be suffering from a carcinoma of the 
prostate, judging from the nodular outline and hard 
consistency of the gland and from its lateral extension 
towards the pelvic wall. The others showed simple 
senile enlargement. 

Introduction of the diathermy 
differ from introduction of an ordinary catheter. 
Before treatment the bladder is washed out and 
100 c.cm. of normal saline left behind. After treat- 
ment the self-retaining catheter is introduced. A few 
necrotic pieces of tissue are cast off in the course of 
the next few days. Within a fortnight after the first 
treatment spontaneous urination was often possible. 

Abridged clinical histories of the eight patients 
treated by diathermy are given below. 

CasE 1.—Aged 77 years. Admitted June 5th, 1926. 
So-called atrophic prostate. Complains of impaired urination 
for several years and total urinary obstruction since March. 
General condition very bad. Last July a diverticulum was 
extirpated and stones were removed. The total obstruction 
remained unchanged. Cystoscopic examination was fre- 
quently made. The total obstruction was caused by a small 
prostate with a small central lobe. In the end (Feb. 24th) 
diathermo-coagulation was performed, and repeated on 


Fic. 1. 


METAL PLATE 
IN CONTACT WITH 
METAL ROD 


CATHETER 


METAL 
PLATE 


(METAL 
“ROD 








point does not 





March 4th and 16th. On March 24th the patient passed 
water spontaneously, at first rather little (250 c.cm.), so that 
catheter treatment remained necessary until April 15th, 
after which date all symptoms had disappeared, although 
a smal! quantity of residual urine remained (no more than 
25 c.cm.). 


Case 2.—Aged 80 years. Admitted 
Suffered for a few months from trouble in passing urine, 
and for a few days from total obstruction. Diagnosis : 
Senile enlargement of the prostate, myocardial degeneration, 
bronchitis. Prostate about the size of an egg. Notwith- 
standing catheter treatment, total obstruction remained. 
The patient suffered from boils. April 7th, 1927, diathermo- 
coagulation. April l7th, passed urine spontaneously, no 
complaints, no residual urine. 


Oct. 7th, 


1026 


CasE 3.—Aged 84 years. Admitted De 
a history of urinary obstruction for 
complete a few days before admission. Prostate 
enlarged ; catheter treatment without effect. 
epididymitis. May 7th, diathermo-coagulation. 
and June 2nd, repeated. 
June 10th, dismissed 
about 50 c.em, 


CasE 4.—Aged 84 years. Admitted Jan. llth, 1927, 
with total obstruction, bronchitis, emphysema, and irregular 
heart action. Prostate large, irregular. From Jan. llth 
to Feb, 25th treatment with self-retaining catheter. Total 
obstruction remained. Feb. 24th, diathermo-coagulation. 
March 6th, catheter withdrawn, spontaneous urination, no 
retention. Discharged free from symptoms. 


CasE 5.—Aged 64 years. Admitted Feb. 2nd, 1927. 
Three years pollakiuria; for one year complete retention, for 
which he himself applied a catheter rather frequently, not 
forgetting to lubricate the beak with saliva before intro- 
ducing it. Large, dense, irregular prostate. Self-retaining 
catheter up till March 24th. On this day first treatment 
with diathermo-coagulation. April 6th, spontaneous urina- 
tion. Residual urine c.cm. Passed water easily, no 
complaints. 

CasE 6.-—-Aged 81 years. Admitted April 12th, 1927. 
Five years’ history of obstructed urination, total obstruction 
for eight days; arterio-sclerosis; herni#; large, dense 
prostate. After short treatment with self-retaining catheter 
and irrigations with nitrate of silver, without obvious effect, 
treatment with diathermo-coagulation on two occasions. 
The last time was May 19th. On May 20th discharged free 
from symptoms and without any residual urine. 

CasE 7.—Aged 80 years. Admitted Feb. 14th, 1927, from 
the medical department, where the bladder was daily 
emptied for total obstruction. Large prostate, compact. 
Feb. 17th, diathermo-coagulation. Féb. 24th, catheter 
removed. Passes a little urine. Again diathermo-coagula- 
tion. April 6th, all complaints vanished. Discharged, but 
a residual urine of nearly 100 c.cm. remained, which has 
since disappeared altogether. 

CAsE 8.—Aged 76 years. Admitted April 16th. History 
of urinary trouble for a few months and total obstruction 
supervening shortly before admission. Diagnosis: Carci- 
noma. Prostate irregularly enlarged, with lateral extensions 
towards the pelvic wall; bronchitis, arterio-sclerosis, hernia. 
March 24th, diathermo-coagulation. April 6th, first spon- 
taneous urination. Further diathermy treatment. April 16th, 
no complaints. Residual urine about 100 c.cm. Discharged, 

After these eight patients we treated all cases with 
total obstruction in the same way, and no more 
prostatectomies have been done. We can now 
record 40 cases, some of which were treated in the 
out-patient department. The treatment is extremely 
simple and there is very little chance of annoying 
surprises, provided we take the necessary precautions 
and accurately locate on the introduced forefinger 
the place for the active electrode (the plate) and 
discontinue the process of heating after one minute. 
Introduction of novocaine in the urethra sufficed as 
an anesthetic, although it is not necessary. There 
was hardly any pain during the treatment, provided 
the electrode was properly situated. The mucous 
membrane on the far side of the pars prostatica is 
more sensitive than the pars prostatica itself. We 
never noticed any bleeding; even in those cases 
where catheter treatment caused bleeding it stopped 
immediately after coagulation. Incontinence of urine 
never occurred. 


. 27th, 1926, with 
one month, becoming 
moderately 
March 6th, 

May 24th 
June 7th, urinated spontaneously. 
with smal] amount of residual urine, 
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Routine Treatment. 

With an ordinary catheter we empty the bladder, the 
bladder is washed out, and 100 c.cm. of normal saline is 
left behind. The catheter is withdrawn and the probe 
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introduced. With the forefinger in the rectum the exact posi- 
tion of the plate (the active electrode) opposite the posterior 
lobe, is controlled, and the current (which should not exceed 
1 ampére) is turned on and applied during no more than 
one minute. The probe is moved slowly up and down 
to ensure application to the full length of the pars prostatica. 
When heat is felt, the current is turned off, even when the 
treatment has lasted less than one minute. Sometimes 
the moment coagulation is effected, one feels a peculiar 
purring sensation at the end of the probe, coinciding with 
an immediate drop of the ampére-indicator ; it is then time 
to remove the electrode (probe) further up or down, in order 
to coagulate a fresh part of the prostate. The probe is 
withdrawn and the self-retaining catheter put in in its 
stead. The bladder is washed out daily, and after eight 
days we take the catheter out and wait to see if spontaneous 
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The arrows pointto the separated lobes of the prostate. 


urination occurs. If not treatment is repeated, if necessary 
more than once, but always observing an interval of at 


least one week. Meanwhile the bladder is daily emptied 
with the catheter until spontaneous urination manifests 
itself. At first it may happen that the patient cannot 
fully empty his bladder. In that case the treatment 
should be repeated until the residual urine is reduced 
to about 50 or 60 c.cm. Coagulation is then no longer 


necessary, and all that remains to be done is daily irri- 
gation of the bladder to make the residual urine disappear 
altogether. 


It is too early to claim ultimate cure, but even 
if later on it appears that no cure was obtained, a 
repetition of the treatment would be feasible. At 
any rate, we prefer this treatment to the dangerous 
and bloody operation with these very old patients, 
having a bad general condition. Moreover, the 
method is new and the instruments improvised, 
and improvements are certainly possible. 


Complications. 

1. Death.—Four patients have died. Twice we 
had the opportunity of observing the results of our 
coagulation in post-mortem cases a few weeks after 
the last treatment. One of the patients died from 
a general infection following introduction of a fresh 
catheter, when a false passage was made. The other 
died from perforation of an infected diverticulum of 





the bladder. Both patients had already passed 
urine spontaneously for a number of weeks. They 
were still under treatment for cystitis. At the 


autopsies the prostate showed a deep, wide furrow 
in its posterior part, which cansed the two lobes to 
be well separated (see Fig. 2). It was evident that 
the central part of the prostate had disappeared 








The 


altogether 
patients died from pneumonia and emphysema. 

2. Cystitis—Most of the patients already have 
cystitis before the treatment; if not, in most cases 
the treatment by catheter and diathermic probes 
is followed by cystitis. 

3. Epididymitis.—Epididymitis is often seen. It 


through coagulation. two other 


occurred in 10 of our 52 cases; in a few cases an 
abscess from a purulent epididymitis followed, and 
necessitated incision. In the other cases an ice-bag 
only was used, with good results. 

1. No result.—In three cases spontaneous urination 
is not obtained after five or six treatments 
account of atonic detrusor. 


on 


Summary. 

Surgical diathermy will gain in importance when 
we have had more experience in managing it properly. 
For the treatment of prostatic hypertrophy it is 
undoubtedly of the utmost value. The advantages 
of this method are the following: (1) The treatment is 
not very dangerous. (2) It can be executed without 
pain after preliminary injection of novocaine in the 
urethra. (3) There is no bleeding. (4) The pro- 
cedure is under continuous control of the forefinger. 
(5) All kinds of prostate trouble which involve 
retention can be tackled, even the atrophic prostate. 
(6) This method can replace a considerable number 
of otherwise unavoidable prostatectomies. (7) In 
cases in which operation cannot be carried out on 
account of the bad general condition diathermo- 
coagulation can still be applied successfully. 


Note.—The probe is manufactured by the firm 
Krupp (Essen). The metal part of the probe is made 
of stainless steel, and the curve of the probe can be 
modified to some extent after heating it in warm 
water. Another probe has the form of a cystoscope 
with the plate on the inner surface near the top. 








MULE-SPINNERS’ CANCER 
MINERAL OILS. 
By C. C. TWORT, M.D. ABERD., 
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PATHOLOGIST TO THE MANCHESTER COMMITTEE ON CANCER; 
AND 
H. R. ING, 


CHEMIST TO THE MANCHESTER COMMITTEE ON CANCER. 


THE experiments to be described were undertaken 
with special reference to mule-spinners’ cancer of the 
scrotum, but at the same time samples of oils other 
than those used in the cotton-spinning industry were 
tested. It has already been shown by Leitch that 
shale oil is far and away the most toxic of the lubri- 
cating oils, while the crude petroleum oils, which 
this worker obtained from many oil-fields in different 
parts of the world, are relatively little capable of 
exciting the development of malignant tumours. It 
will be found that, in the main, our results confirm 
those of Leitch. The material utilised by us consisted 
chiefly of purified oils or oil blends actually used for 
the lubrication of the mules in the spinning rooms. 
It has not always been an easy matter to discover 
the actual source of some of the samples, but in many 
cases this does not appear to be of great importance 
in the present state of our knowledge. As far as can 
be seen at present the lubricating oils tested by us 
can be divided into three groups according to their 
carcinogenic action. 

1. Sperm oil, which appears to be harmless. 

2. Natural petroleum oils, which are 
carcinogenic. 

3. Shale oils, which are very carcinogenic, and seem to 
act as a weak tar. 

It remains to be seen whether at a later date we 
shall be able to show that oils from some fields are 
consistently more toxie than oils from certain other 
fields, or whether it is only the refining processes 
undergone by the oils to which any difference in them 
is really due. 


but little 
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In each of our experiments 100 mice were used, 
the oil being applied to the skin of the back with a 
camel-hair brush twice weekly. The following oils 
have been tested : 

1. A blend of a purified American petroleum oil and 
10 per cent. sperm. 

2. A pure American petroleum oil. 

. A pure, refined, heavy Pennsylvanian petroleum oil. 

. A pure, refined, light Pennsylvanian petroleum oil. 

. A pure, refined Californian petroleum oil. 

3. A pure, refined Texas petroleum oil. 

A pure, refined shale oil. 

. A pure, refined sperm oil. 

Waste oil from wool mule-spinning machines. 
Waste oil from cotton mule-spinning machines. 
. A highly refined liquid paraffin. 

2. A light machine oil, as used for sewing machines. 

Nos. 1 and 2 were obtained direct from the cotton-spinners. 
Nos. 3-8 were guaranteed samples, kindly supplied to us 
gratis by an oil blender, and were oils used for blending 
spindle oils. Nos. 9 and 10 were collected by us from the 
oil-saturated waste material on the spinning machines. 


The results of these experiments will be found in 
Table I. It will be seen that the shale oil applications 
led to the development of a very much greater number 
of tumours than any of the other oils, and that the 
first wart and the first epithelioma appeared at an 
earlier date. The six American petroleum oils gave 
occasional tumours, but usually only after the lapse 
of a considerable time. One of them—viz., No. 6, 
the Texas oil—has, up to the present time, given no 
sign of leading to the development of a tumour. 
On the other hand, the Californian oil has given quite 
a number of tumours. Although the experiment 
lasted for 73 weeks, No. 1 oil gave only a solitary 
epithelioma, and that in the fifty-third week. 


TABLE I.—Carcinogenic Activity. 


Week of first 
tumour. 


Total No. of 

tumours. Duration 
of expt. 
in weeks. 


Oil No. 


Wart. 
5 1 st 
35th 
26th 
49th 
19th 


Ep.* Warts. Ep.t 


53rd 
59th 


Petroleum 


38th 


. Shale 

. Sperm .. 

. Waste wool 

° . cotton 

. Liquid paraffin. . 
2. Machine is 


17th 26th 


34th 


29th 


Ep.* Epithelioma. Ep.t Epitheliomata. 

The oils Nos. 1-12 correspond to Nos. 1-12 in the text. 
The proportion of shale oil tumours to petroleum oil tumours 
is 17 to 1. The average time for the development of the first 
wart and first epithelioma with the petroleum oils was at 
least 35 and 51 weeks respectively, as against 17 and 26 with 
the shale oil. 


In view of the long duration of these experiments 
with oils an attempt was made to concentrate the 
toxic material in the oils. Several methods were 
tried, but the only one which will be mentioned here 
is that of fractional distillation. In these preliminary 
experiments the oils were divided into two fractions 
and no refractionations were made, and at the same 
time only two oils, Nos. 1 and 2 in the list, were 
tested. We have in progress, however, many additional 
experiments of this nature, the results of which will 
be discussed at a later date. 

The results with oils Nos. 1 and 2 will be found 
in Table II., and it is obvious that in these two oils 
the heavy fraction is the more carcinogenic, while 
the lighter fraction appears to be less toxic than the 
original oil. Oil No. 1 was distilled at atmospheric 
pressure, the lighter fraction coming over between 
355° and 385° C., and the heavier from 385-420° C, 
Oil No. 2 was distilled under a pressure of 12 mm. 
the lighter fraction coming over between 240-300° C., 
and the heavier from 300-360° C. Of course, in all 
such experiments it is necessary to be certain that 
there is no fabrication de novo of the carcinogenic 





substances during the manipulations to which the oils 
are subjected. Control experiments with this object 
in view are now under way, but they are not yet 
far enough forward for any conclusions to be drawn 
from them. 


TABLE 


II.— Distillation of Oils. 


Week of first 
tumour. 


Total No. of 
tumours, Duration 
“ . of expt. 


in weeks, 
Ep.* | Warts. Ep.t 


Oil No. 
Wart. 


. Light fraction .. 0 0 61 
Heavy - 26th 38th 6 4 52 
2. Light 32nd 1 0 52 


Heavy 23rd 18th 10 11 50 


Proportion of tumours in animals treated with heavy fractions 
to tumours in animals treated with light fractions is 31 to 1. 


Freeing Oils from the Carcinogenic Factor. 
Finally, a few words may be said on attempts 
which we have made to free oils from their carcinogenic 
substance or substances. The methods used were :— 
with sulphuric acid. 
with methyl sulphate. 
Extraction with methyl sulphate and picric acid. 
Extraction with methyl sulphite. 
Oxidation by means of pure oxygen at 
6. Reduction by 


1. Extraction 
Extraction 


150° C, 
means of amyl alcohol and sodium. 

Only the sulphuric acid experiments have been in 
progress sufficiently long for us to be able to draw 
our final conclusions, but we can already say of the 
remaining five that they have at any rate reduced 
the carcinogenic power of the oils. (N.B.—No. 6 
experiment was performed with a synthetic tar in 
place ot an oil.) As was expected, the results with 
the sulphuric acid, which will be found in Table III., 
showed most conclusively that the acid purified the 
oils of their toxic power to a remarkable degree. 
It remains to be seen, however, whether the oils are 
entirely freed of their carcinogenic principle or 
principles, and concentration of the sulphuric acid- 
treated oils are now being carried out in order to 
investigate this point. Incidentally, these purification 
experiments have been undertaken with the object 
of trying to get an indication of the nature of the 
toxic substance or group of substances responsible 
for the production of the malignant tumours. Our 
results all seem to suggest that the unsaturated 
hydrocarbons and the aromatics are the substances 
which first need investigation. 

TABLE III. 


Sulphuric Acid Purification. 


Week of first 
tumour. 


Total No. of 
tumours. 
Oil No. 
Wart. Ep.* 


Warts. Ep.t 


2. Heavy fraction .. oe 23rd 18th 
; sulphuric. . 

7. Shale(a) .. es ' 
Sulphuric , 
[)...« ee ee 16th 
Sulphuric 

Heavy fraction .. 

sulphuric: . 


l7th 26th 


35th 


22nd = 26th 


Total tumours among {Sulphuric acid-treated oils = 0 
100 animals. tControls ie vm 92 


An endeavour was made to produce tumours in 
mice by the subcutaneous and intraperit oneal injection 
of many petroleum and other oils. Although many of 
the animals among the 357 utilised survived for over 
a year, all have far been negative. However, 
75 of the animals are still alive. 


sO 


Conclusions. 

1. A few tumours, some of them histologically 
malignant, have developed on mice subjected to the 
skin application of petroleum oils as used in the 
cotton-spinning industry. 
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2. Passage of such oils through the machinery does 
not appear to render them more carcinogenic. 

3. The higher boiling fractions of the two petroleum 
oils tested were much more carcinogenic than the 


lower boiling fractions. 
portion of 31 to 1. 

4. Shale oil, which is obtained by the destructive 
distillation of shale, appears to be much more 
dangerous than the petroleum oils obtained from 
wells. Tumours were in the proportion of 17 to 1. 

5. The purification of the oils by means of sulphuric 
acid renders them practically harmless. In our eight 
experiments the treated oils led to the development 
of no tumours, as against 92 tumours in the controls. 
Experiments on other methods of purification are 
mentioned. 

6. The subcutaneous and intraperitoneal injection 
of many different oils failed to excite the development 
of tumours. 


Tumours were in the pro- 





VARIATIONS IN THE VOLUME 
CHEST WITH 

CHANGES OF POSTURE. 

LIVINGSTONE, M.D., M.R.C.P. Lonp., 


MEDICAL REGISTRAR, KING’S COLLEGE 


OF THE 


By J. lL. 


SENIOR HOSPITAL. 


WHILE house physician to Sir Chariton Briscoe 
I assisted him in some observations upon the varia- 
tions of the level of the diaphragm in normal indi- 
viduals. These observations were carried out by X ray 
examination, both in the usual method of a direct 
antero-posterior view and also by taking observations 
of the level of the diaphragm where it left the chest 
wall in the post-scapular lines, and in the nipple line 
on the right side anteriorly. The position of the 
heart prevented a corresponding observation on the 
left side. These observations showed that the 
diaphragm is at its lowest position in the thorax 
when the subject is erect, at its highest when he is 


supine, and intermediate when he is_ reclining 
at an angle of 45°. The changes in level occur 
rapidly with changes of posture. Further, when 


changes of posture occur, the diameters of the chest 
undergo alterations. Measurements were taken at 
the levels of the upper and lower ends of the gladiolus 
(the joints between the manubrium and gladiolus 
and between the gladiolus and xiphisternum) and 
at the lowest border of the thorax all in the mid- 
axillary line. These transverse measurements are 
increased when the patient assumes a reclining or 
supine posture. The change is not so rapid from 
erect to supine as it is from supine to erect. The 
antero-posterior diameter at the level of the lower 
end of the gladiolus is also increased in a similar 
manner ; that at the upper end of the gladiolus varies, 
being sometimes increased and sometimes diminished. 

In view of these changes in the diameters of the 
chest and the level of the diaphragm, it was not 
possible to foretell whether any change would occur 
in the volume of the thorax. A change in volume 
would offer an explanation for postural deflation, 
and might conceivably offer some explanation for 
the different postures adopted by patients suffering 
from heart lesions. It was in the hope of throwing 
some light on the latter that this work was 
undertaken. 

Methods. 

Those who have had experience of volumetrical 
work on the respiratory system know how difficult it 
is to get a subject to breathe naturally through a 
valve, and what varied results may be obtained. 
In these experiments every precaution was taken to 
ensure uniformity of results. The normal subjects 
were students of the hospital. The observations were 
made. at 9 A.M., shortly after breakfast. Practice 
breathing with the valve was undertaken on sevéral 
occasions before the actual observation, and all 
changes of posture were rehearsed. Repetition of 
experiments showed a certain amount of variation; 





the changes, however, were all of the same nature. 
although the actual volumes varied. X rays show 
a definite and rapid alteration in level of the diaphragm 
on change of posture, usually within two to five 
breaths ; in some postures the full degree of change 
is attained only after a much longer period. In the 
following experiments ten breaths were taken as 
covering a period in which a definite alteration 
occurred. 

The following changes of posture were used :— 
Lying supine to standing erect. 

2. Standing erect to lying supine. 

3. Lying supine to reclining at 45°. 

4. Reclining at 45° to lying supine. 

5. Reclining at 45° to sitting upright. 

6. Sitting upright to reclining at 45°. 

The apparatus was as follows :— 

1. A hinged table upon which the subject can lie supin 
and which can be swung easily from the horizontal to th« 
vertical position, with a foot-rest to stand on. 
for changes 1 and 2. 

2. A couch with a hinged back which can be raised quickly 
to make the subject sit at 45° and sit upright from the 
supine position, his legs being horizontal all the time. This 
is used for investigations 3-6. 

3. A respiratory valve with a rubber flange mouth-piece 
and nose-clip, fitted with light rubber “‘ flutter ”’ or “ dise ”’ 
valves offering a minimal resistance and with a very small 
** dead-space.”’ The valve is connected by two wide flexible 
tubes to two 10-litre bags of light mackintosh material. 
A two-way aluminium tap is fitted between each tube and 
bag, allowing the subject either to inspire from one bag and 
expire into the other through the valve, or to breathe in 
and out of the air of the room. The volume of air in the bags 
is measured by displacing an equal volume of water con- 
tained in a large carboy, and weighing the displaced water. 
The bags are emptied by sinking them with a leaden weight 
in a large tank of water; the pressure of the water on the 
outside, emptying the bags completely and uniformly, 
drives the air into a closed carboy. The water in the carboy 
is saturated with carbon dioxide to avoid loss of volume 
by solution of carbon dioxide; the air in the carboy at 
room temperature displaces an equal volume of water, which 
runs out into a vessel; the water levels are adjusted so 
that the pressure inside the carboy is at atmospheric pressure 
again, when the water ceases to run away; the displaced 
water is weighed. 

On testing the apparatus without a subject breathing, 
the experimental error in measuring the volume of the 
bags was below 50 c.cm. (1 per cent.). With the subject 
breathing at a constant posture, the error was below 
100 c.cm. (2 per cent.) for ten breaths. 


This is used 


The method of performing the experiments is as 
follows :— 

Change to be recorded ; from supine to vertical. 

Having loosened all tight clothing, the subject lies supine 
upon the table ; the mouth-piece and nose-clip are adjusted 
and, with the taps open. he breathes through the valve in 
and out of the atmosphere. A known volume of air is put 
in the inspiratory bag; the expiratory bag is emptied and 
the bags are attached, one to each tap. After lying supine 
for a few minutes to ensure a constant level of the diaphragm, 
the taps are turned at the end of an expiration, so that he 
inspires from one bag and expires into the other. After 
one breath the table is swung to a vertical position by an 
assistant ; at the end of the tenth expiration the taps are 
turned off and the subject disconnected. The time taken 
for the ten breaths is noted by a stop-watch. The volume 
of air in the bags is now measured and the volume of inspira- 
tion and expiration for the ten breaths is calculated. The 
experiment is now repeated in the opposite direction, the 
subject first standing erect and then being swung into the 
horizontal position. The volume of inspiration and expira- 
tion is again measured. Intermediate postures are similarly 
investigated—i.e., from reclining at 45° to lying supine, or 
to sitting erect with the back resting against the couch, and 
vice versa. The figures of a typical experiment will illustrate 
the method. 

Subject 1. Aged 25 years, normal. 


Lying Supine to Standing Erect : Change 1. 


Ib. oz. dr. 

Inspiratory bag before experiment es » =e 0 12 

Remainder in bag after experiment os es 1 4 0 

*, Volume of inspired air 14 12 12 
Expiratory bag (empty before observation) after 

experiment . oe es ee ee oe 2 12 

7 , ‘ , (1 10 0 

Excess of inspired air 1 =737c.cm. 
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Change 2. 

Ib. 
Inspiratory bag before experiment as o 
Remainder in bag after experiment : 


Standing Erect to Lying Supine: 


. Volume of inspired air min 
Expiratory bag (empty before observation) 
experiment .. os na ae - 


after 


Excess of expired air bison 
The weights given above are the weights of the water 
displaced by the air contents of the bags. 


The results of these experiments on normal people 
show a definite and uniform change. Ten cases were 
examined in the major change of posture, from 
lying supine to standing upright and vice versa 
(changes 1 and 2). On assuming the erect posture 
there was an excess of inspiration varying from 
193 to 1093 ¢c.cm., with an average of 822 c.cm. 
On assuming the horizontal position there was an 
excess of expiration from 270 to 903 ¢c.cm., with an 
average of 500 c.cm. 

Five cases were examined in the first minor change 
from lying supine to sitting at 45° and vice versa 
(changes 3and 4). This change was similar tothe major 
change, except that the volumes were about half. 
On assuming the more vertical posture there was an 
excess of inspiration from 70 to 477 ¢.cm., with an 
average of 205 c¢c.cm.; with the more horizontal 
posture there was excess of expiration from 31 to 
150 c.cm., with an average of 94 c.cm. 

Ten cases were examined in the second minor 
change, from sitting at 45° to sitting erect, and vice 
versa (changes 5 and 6). Here the results were not 
constant as in the other two changes of posture, for 
in five cases there was excess of expiration on assuming 
the more vertical position. The amounts of excess 
were small, averaging about 200 c.cm. 


Conclusions. 

The results in normal individuals show that the 
capacity of the chest is least when supine, greatest 
when erect, and intermediate in the intermediate 
postures. This corresponds with the alteration in 
elevation of the diaphragm, and not with the change 
in the diameters of the thorax. This change of volume 
occurs rapidly by the expulsion or retention of the air 
in the lungs—i.e., by expiring more than is inspired, 
or by inspiring more than is expired. The results are 
clear-cut in respect of changes arising when the 
posture is altered from supine to standing erect, or 
vice versa, and from supine to reclining at an angle of 
45°, or vice versa. The slighter change of posture 
from reclining at an angle of 45° to that of sitting 
upright—i.e., moving the back of the couch against 
which the patient rests through an angle of 45 
gives a variable result, air being either retained or 
expelled. No reason for this is forthcoming. It does 
not appear to be due to the type of breathing, thoracic 
or abdominal, of which careful records were made. 

The results show definitely that in normal persons 
the changes in level of the diaphragm are associated 
with a change in volume of the chest, which is mainly 
accommodated for by alteration in the balance 
between air inspired and air expelled. 


Posture and Chest Volume in Heart Disease. 

The cardiac cases were investigated only in the 
minor change of posture, from lying supine to sitting 
at 45° and vice versa (changes 3 and 4), as it is com- 
parable in every way to the major change, and causes 
much less disturbance to the patients, many of whom 
were severely decompensated and unable to stand up. 
The results may be summarised as follows : 

Twenty cardiac cases were investigated. Of these, 
ten suffered from mitral stenosis in different stages of 
cardiac decompensation; they were all females, 
from 10 to 59 years of age. The remaining ten cases 
were instances of aortic regurgitation, seven male and 
three female, from 12 to 68 years. In seven the lesions 
were due to syphilis, in three they were of rheumatic 
origin. Normal results were obtained in seven of the 
mitral cases and decompensation was present in three 





of these. Abnormal results were given in three cases. 
The first was decompensated, but gave a normal 
result four weeks later, when compensation was 
restored ; the second was a very nervous woman, 
who breathed entirely with the thorax and who refused 
to be reinvestigated; the third was a girl, aged 
12 years, also rather nervous and a thoracic breather, 
who gave a similar result at a second examination. 
The results were normal in eight of the aortic cases, 
which included two decompensated hearts. Two 
cases were abnormal ; the first was a boy of 12 years 
with a decompensated aortic and mitral lesion ; 
the second was a man with a fairly large fusiform 
aneurysm of the aorta, with good compensation 
who breathed entirely with the abdomen. Five 
of the mitral and two of the aortic cases were uncom- 
fortable lying supine, and one of these aortic cases 
was grossly decompensated. There was no constant 
difference in the type of breathing, whether abdominal 
or thoracic, in the two series of cases. 

On examining the results of those observations in the 
two types of cardiac cases there is no experimental 
evidence to differentiate them from each other 
from the healthy subject. It was thought worth 
while to record these findings, although they are 
negative. 


or 


Summary. 

(1) With changes of posture of the body the 
diaphragm alters in level, making a difference in the 
volume of the chest; this difference in volume is 
mainly effected by alteration in the balance of the 
air inspired to the air expired. (2) A change in level 
of the diaphragm, on assuming a different posture 
of the trunk, takes place in less than ten breaths. 
(3) In wide changes of posture, from lying supine 
to standing erect, the difference of volume between 
inspired and expired air is large. In small changes 
of posture, lying supine to sitting at 45° and sitting 
upright to sitting at 45°, the difference in volume 
is smaller, corresponding roughly to one-half of that 
found in the full range of movement. (4) The experi- 
ments agree with the X ray findings. In the erect 
position the diaphragm is low and the intrathoracic 
volume is large; in the supine position it is high 
and the volume is diminished; sitting at 45° the 
diaphragm and the chest volume are intermediate in 
position and size. On sitting upright the level of the 
diaphragm varies somewhat with different individuals, 
and may approach the “ high” or the * low ” 
tion. The volume shows corresponding changes. 
(5) No difference is found between the aortic and 
the mitral case. (6) The change in level of the 
diaphragm might well account for the ‘ postural 
deflation ’’ occurring in post-operative cases. 

Since this work was completed two articles have 
been published which seem to confirm my findings. 

1 W. A. Wilson,t working with a recording 
spirometer on normal subjects, finds that the volume 
of reserve air varies with posture, from 250 c.cm. 
lying supine to 1550 ¢.cm. standing erect. 

2. J. R. Head,? working on the vital capacity of cases 
before and after surgical operations of all sorts, found 
that there was a reduction of the vital capacity in all 
cases from 5 to 80 per cent. The greater reduction 
occurred im cases where the respiratory muscles were 
injured, especially abdominal operations near the 
diaphragm. The time taken for the vital capacity to 
return to normal was proportional to the initial drop. 


posli- 


I have to thank Sir Charlton Briscoe for suggesting 
this research and for very helpful advice ; I must also 
thank Prof. A. J. Allmand, of King’s College, London, 
for advice to methods, and Dr. R. Rutherford 
and Dr. J. N. Cumings, of King’s College Hospital, for 
their valuable assistance in performing the experi- 
ments, and I am most grateful to the various students 
who gave up a good deal of time and suffered a 
considerable amount of inconvenience while being 
experimented on. 


as 
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2. Head, Jerome R.: The Effect of Operation on the Vital 
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Clinical and Laboratory Notes. 


A CASE OF 
SPONTANEOUS RUPTURE OF THE THORACIC 
AORTA. 


By FREDERICK T. THORPE, M.R.C.S, ENG., 


ASSISTANT MEDICAL OFFICER AND PATHOLOGIST, SOUTH 
YORKSHIRE MENTAL HOSPITAL, SHEFFIELD. 


COMPLETE rupture the aorta without 
or severe strain sufficiently rare 
description of the following case. 

Clinical Historu. 


of 


seems 


injury 
to justify 


The patient, a female, aged 82 years, 
was suffering from chronic mania. Her clinical records 
show that had well-marked signs of arterio-sclerosis, 
with a double aortic and a mitral systolic bruit. Apart 
from general feebleness attributable to her age, she was 
comparatively well and able to occupy herself in the ward 
during the day. There is no history of angina, or of any 


she 








| 
| 
| 
| 
| 
| 
| 





Complete rupture of the aorta. 


symptoms leading up to the rupture. 
reacticn was not performed. 

On the morning of Feb. Ist she suddenly collapsed on 
getting out of bed, and died within a few minutes. 

Post-mortem Examination.—The heart was normal in 
size; weighed 9}0z.; length from aortic ring to apex, 
9em.; left ventricular wall, 2. cm. thick. The pericardial 
sac was distended and contained over 2 pints of fluid blood. 
The subpericardial fat was greatly increased ; the muscular 
wall of the left ventricle firm and slightly hypertrophied. 
The aortic end mitral valves were thickened and showed 
evidences of chronic endocarditis. The first part of the 
aorta was not dilated to any noticeable extent and showed 
no gross atheroma, but the intima around the openings of 
the coronary arteries had a scarred and furrowed appearance. 

There was a longitudinal split 3cm. long situated just 

the aortic valve and penetrating both intima and 
media. The blood had made its way between the middle 
and outer coats of the vessel wall, distending the adventitia 
for about 4 inches toward the arch, finally bursting into the 
pericardial sac. The transverse and descending parts of 
the aorta showed extensive atheroma with calcareous 
plaques specially round the orifices of the arterial branches. 
The kidneys were small, pale, and of the granular contracted 
type. 

Stained sections of the ascending aorta showed atrophy 
of the intima and well-marked degenerative changes in 
the media. The adventitia was distended with blood-clot. 
The muscle-fibres of the myocardium were apparently 
healthy except for a slight increase of brown pigment around 
their nuclei. 


The Wassermann 


Remarks. 

According to most authorities spontaneous rupture 
of the aorta is rare and usually transverse. In this 
case it would appear that the sudden slight increase 
of blood pressure on getting out of bed was sufficient 





to cause the vessel wall to split longitudinally at the 
site of an intimal fissure, but it is also highly probabk 
that the rigidity of the atheromatous arch was a 
factor in the production of extra strain upon th 
weakened first part of the aorta. 

Sir William Osler! remarks 
rupture— 

** may occur in a vessel apparently healthy, either as a result 
of asudden strain or sometimes without any effort. .. . It has 
occurred in a healthy boy, aged 13, following prolonged exer- 
tion. . The rupture in the external coat is rarely direct], 
opposite that in the intima, so that there is usually som 

evidence of dissecting aneurism. The cases present very 
characteristic features, the symptoms occurring in tw: 
stages . . One corresponds to the rupture of the intima 
with which is associated the severe pain and collapse, fro 

which the patient gradually recovers. Then in the course « 

three or four days external rupture takes place with sudden 
death.”’ 

In the present however, there were ni 
premonitory symptoms suggesting the occurrence o! 
these two stages, but it has to be remembered that 
subjective symptoms in the insane are often in 
abeyance. 

I have to thank Dr. W. Vincent, medical super- 
intendent, for permission to publish this report. 


that spontaneous 


case, 


A CASE OF 
NOTES THE 
Br J. 


ELECTROCUTION 


WITH ON CLINICAL VALUE OF 


LOBELINE. 


GWYNNE MorGan, M.B. Lonp., 
M.R.C.S. ENG., 
MEDICAL OFFICER, CLYDACH HOSPITAL; 
AND 
Amor, M.B. Lonp., 
M.R.C.S. ENG., 
MEDICAL OFFICER, MOND NICKEL CO., LTD. 


HON. 


ARTHUR J. B.Sc. 


WALES, 


THE accident here described occurred to a healthy 
athletic young man, about 21 years of age, who was 
an assistant in the shop of an electrical engineer. 

He was sitting in the workshop during his dinner hour, 
when his feet slipped from the edge of a table on which they 
were resting and knocked over an electric fire. The heating 
elements broke so that the metallic casing became aliv: 
and the lad’s foot remained in contact with this for approxi- 
mately one minute. The voltage was 220 and the current 
direct. 

One of us (J. G. M.) was summoned at 
found the patient slightly cyanosed, sitting on a chair, 
in a stuporose condition. He complained of severe frontal! 
headache and nausea, and later he vomited. He was placed 
in a comfortable position and treated for shock. His con- 
dition improved considerably until 3 P.M. when he suddenly 
became unconscious. He vomited again and developed 
considerable cedema of the lungs with irregular stertorous 
breathing, marked cyanosis, and a full bounding pulse. 
The right pupil was dilated and immobile, the left, pin- 
point, and a divergent strabismus developed later. The 
corneal reflex was just present on both sides. In considera- 
tion of the irregular breathing, cyanosis and odema of thi 
lungs, gr. 1 100 of atropine sulphate and gr. 3/10 of lobeline 
hydrochloride were given intramuscularly. Oxygen was 
administered and as a result the breathing became more 
regular and deeper, the cyanosis improved and the cedema 
lessened. All the muscles of the body were now in a state of 
tonic contraction and about every five minutes a convulsion 
of both arms and legs occurred. At 4 P.M. the temperaturs 
had risen to 104° F., the pulse volume was still full, and th« 
breathing was regular. The epileptiform spasms became less 
frequent. and at 6.15 P.M. the muscles of the arms and legs 
were flaccid. the pulse was rapid, and of small volume, 
while the respiration was of the Cheyne-Stokes_ type. 
A further dose of gr. 3 20 lobeline hydrochloride and gr, 1/60) 
strychnine was given, but unfortunately this was of no 
avail. Death occurred at 7.45 P.M. 

Post-mortem.—There was no sign of an electric burn on 
the skin. On opening the skull there was intense vascular 
congestion of the dura mater, more noticeable on the left 
than the right. The cerebral vessels were similarly con- 
gested, there being free blood present with clots in the 
following positions: (1) around the medulla, (2) between 
the cerebellum and the tentorium, (3) over the island of 
Reil. Both lateral ventricles were full of blood-clot. On 


1.45 P.M. and 





1Osler and McCrae: Modern Medicine, 1927, vol. iv., p. 855. 
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microscopical examination of the cerebral cortex minute 
wemorrhages were visible. The motor cells showed marked 
chromatolysis, 

In their summary of the action of lobeline 
THE LANCET, 1926, ii., 1255) F. R. Curtis and Samson 
Wright point out its value as a powerful respiratory 
stimulant, but suggest that caution should be exer- 
cised in use owing to its property of producing marked 
cardiac depression, During the past two years we 
have used lobeline ‘‘ Ingelheim ’’ on six occasions, 
both in adults and children, giving the doses 
recommended by the manufacturers—i.e., to adults 
er, 3/20, and to children gr. 1/10. Our clinical 
experience agrees with their experimental evidence 
that lobeline is a powerful respiratory stimulant, but 
the only cardiac depressant action we have noticed 
is slight diminution in the pulse volume. In order 
to investigate any depression in the blood pressure, 
we submitted ourselves to intramuscular injections of 
10mg. of lobeline. Readings of the blood pressure 
and pulse-rate were taken every minute for between 
20 and 25 minutes after injection and no marked 
lowering of the systolic blood pressure was noticed. 
In the case of one of us, the pulse-rate rose 12 beats 
per minute four minutes after injection and main- 
tained this new rate for 16 minutes. In both cases 
a perceptible diminution in the pulse volume occurred 
between five and six minutes after injection. 

P. Behrens and C. T. Pullwka?! found that the 
hlood pressure remained practically constant when 
using it experimentally on animals poisoned with 
carbon monoxide. We have not had the experience 
of giving two doses within an hour, but in all our 
cases it has produced the desired reaction, and we do 
not believe that its cardiac depressant action is suffi- 
cient to mitigate its value or seriously restrict its use. 





A CASE OF 
SUBCUTANEOUS EMPHYSEMA COMPLICATING 
LABOUR. 


By M. SALMOND, M.D., B.S. Lonp., 
SECOND ASSISTANT GYNECOLOGICAL AND OBSTETRICAL UNIT, 
ROYAL FREE HOSPITAL. 


CasEs of surgical emphysema occurring during 
labour are of sufficient rarity to warrant description 
of the following case which occurred in the obstetrical 
unit of the Royal Free Hospital. 

A primigravida, aged 18, had a normal antenatal period 
except for slight bronchitis. She went into labour at full 
term and had a long first stage (55 hours). The second 
stage was also long (six hours). There was no maternal or 
foetal distress and no interference was indicated. Two and a 
half hours before the child was born swelling appeared in 
the face extending from the cheeks to the neck. It was not 
tender and the patient only complained of slight discomfort. 
Later in the day after delivery the swelling was found to 
extend all over the face and chest. Typical crackling was 
present. There were a few scattered rhonchi in the chest. 
The swelling lasted for ten days. No special treatment was 
needed for the emphysema. 

The puerperium was complicated 
urinary infection. The patient 
recovery. 

Dr. L. S. T. Burrell, who kindly examined the 
patient, found no lesion in the chest suggestive of 
tuberculosis and an X ray was normal. It is probable 
that during expulsive efforts a vesicle was ruptured 
into the mediastinum which caused the escape of air 
into the connective tissue planes of the neck. I have 
found five references ? in recent English and American 
literature to a similar condition. In all these cases 
the emphysema caused no serious symptoms in itself 
and disappeared in about a fortnight. 


I am indebted to Prof. Louise McIlroy for per- 
mission to publish this case. 


by a 
made an 


Bacillus coli 
uneventful 


' Klin. Wochenschrift, vol. iii., No. 37. 

*P,. N. Charbonnet: Surgery, Gynecology, and Obstetrics, 
1925, xl., 105; J. D. T. Reckitt: THE LANCET, 1922, i., 843; 
, H. Davidson: Irish Journal of Medical Science, 1923, 
jth series, xiii., 79; D’Arey Harvey: Brit. Med. Jour., 1924; 
i., 1089: A. W. Hansell: Ibid., 1924, ii., 104. 





Medical Societies. 


MEDICAL SOCIETY FOR THE STUDY OF 


VENEREAL DISEASES. 


A MEETING of this Society was held in London on 
March 30th, Colonel L. W. HARRISON in the chair, 
A discussion on the 


Antenatal Treatment of Gonorrhwa 


was opened by Mr. EARDLEY HOLLAND. who gave 
an account of the views on this subject he had formed 
in the course of obstetric practice. He had been 
impressed, he said, by the rarity of gonorrhoea as 
a complication of pregnancy or the puerperium, both 
in hospital and private practice. Among 10,000 
confinements at the City of London Maternity 
Hospital between 1922 and 1927 there were records 
of only eight cases of gonorrhoea, though a number 
of slight cases had probably been missed. There 
were only three cases of ophthalmia neonatorum, and 
though ocular instillation of silver nitrate was a 
routine of the hospital, the rarity of the condition was 
nevertheless | striking. At the London Hospital, 
during 1926 and 1927, when there were 4200 confine- 
ments, there were only four of gonorrhceal 
ophthalmia. At that hospital there was a special 
ward of six beds for cases of puerperal septicaemia, 
and in this ward during the last 22 years there had 
been only one case of gonococeal sept icz#emia, During 
the six years from 1922, 99 pregnant women were 
sent to the hospital’s venereal clinic on account of 
vaginal discharge, and only 28 of them could be 
proved to have gonorrhoa. These included 
many which had been sent in by general practitioners, 
and in the same period the deliveries at the hospital 
numbered 13,000. Mr. Holland thought there was 
a tendency to make a loose and facile diagnosis of 
the disease in pregnant women without sufficient 
data. Most midwives, he believed, considered. that 
every woman who had an excessive discharge had 
gonorrheea—a mistake which admittedly had the 
result of bringing all doubtful cases for treatment. 
He asked whether a coincident clinical infection of 
the urethra, Bartholin’s gland and the cervix, with 
the presence of macules about the orifices of the urethral 
and Bartholin’s ducts was sufficient to warrant a 
diagnosis of gonorrhea. His own view was that this 
diagnosis should not be made unless the organism 
could be found—i.e., demonstrated by proper 
technique. He would not accept the diagnosis if 
the organism obtained did not grow on a medium 
favourable to the gonococcus, the culture tube being 
maintained at the proper temperature, remembering 
how susceptible the organism was to cold. A prevalent 
error was to regard the so-called venereal warts 
(condyloma acuminata) as pathognomonic of the 
disease, which they were not. On the other hand, 
many cases of gonorrhcea were sure to go unrecog- 
nised, because they presented few no signs or 
symptoms. The vaginal discharge of many pregnant 
women was simply an excess of the normal discharge, 
and gonococcal cases were very liable to be regarded 
as normal for this reason. Gonorrhcea might seem 
to be common to the venereal expert, because he 
dealt only with this department, but it was rare in 
the population as a whole. To take cervical cultures 
from all pregnant women in order to avoid missing 
a case of the disease would be as unpractical as to 
make pregnancy notifiable in order that every woman 
should have a Wassermann test. The great need 
was to teach all in the profession to recognise sus- 
picious cases. Most cases of gonorrhoea in pregnancy 
did not show the fully developed signs of the disease. 
It was of the utmost importance to treat and cure 
the disease before the woman reached term. Gonor- 
rhoea was less dangerous during pregnancy than at 
other times, because the ovum intervened to prevent 
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infection of the Fallopian tubes from the infected 
cervix. The termination of pregnancy, however, 
was almost always followed by upward spread of the 
infection, which made it very necessary that diagnosis 
and treatment should be early. He asked whether 
gonorrhoea was more resistant during pregnancy than 
in the non-pregnant state. For many years practi- 
tioners had been afraid of carrying out vigorous 
cervical swabbings lest abortion might result, but 
he believed that, given reasonable care, this fear was 
groundless. He had never seen a case of abortion 
which might have been due to gonorrhoea. 


Dr. F. H. LAcrky began by speaking of the necessity 
for close coéperation between all maternity and child 
welfare clinics and venereal disease centres. Gonor- 
rhoea had been much in evidence since the war, and 
women often did not seek relief, especially in the lower 
classes, because their symptoms were slight. This 
applied particularly to those in domestic service, who 
had, perhaps, only one free night weekly, on which 


no clinic might be open. He regarded antenatal 
work as the greatest advance in obstetrics during 
the last few years. In Manchester the out-patient 


departments of large antenatal clinics were in close 
touch with the venereal clinics, and women having a 
discharge which might be gonococcal were transferred 
to the venereal clinics for attention. It was difficult 
to treat a 


Woman as an out-patient, especially 
when the husband refused to be treated. Often 
the husband’s infection occurred during the last 
few weeks of his wife’s pregnancy. When the 


diagnosis of her condition was in doubt, it was safer 
to regard her as infected. As regards treatment, 
when patients would not attend regularly, self- 
douching was better than no douching at all. He 
had been disappointed with vaccines, except in 
gonococcal rheumatism. Among 119 women suffering 


from gonorrhcea delivered in the last three years 
there had Deen no case of puerperal fever or 
ophthalmia neonatorum. He did not think that 


gonorrhoea played an important part in the causation 
of puerperal fever. Many women were infected by 
their husbands shortly after the puerperium, the latter 
having acquired the disease during the wife’s lying-in. 
In a series of 375 cases of puerperal fever the 
gonococcus was found in only five, and in all of these 
recovery took place. 

In conclusion, Dr. Lacey raised the question how 
the incidence of gonorrhoea among women could be 
lessened. He thought a great deal could be done by 
means of lectures to women, both married and 
single, on how venereal diseases were acquired, their 
symptoms, and their dangers. Special courses should 
be held for nurses and midwives. In view of the 
long hours worked by many women, courses late 
in the evening should be arranged. even as late as 
midnight. 


Dr. F. J. BARKER contrasted the paucity of cases 
of gonorrhcea in obstetric practice, as given by Mr. 
Holland, with the prevalence of the disease 30 years 
ago as he had seen it, and remarked on the great 
reduction in the incidence of ophthalmia neonatorum. 
Before 1900 it was no exaggeration to say that 20 per 
cent. of the blindness of the world was due to gonor- 
rhoea. The results of treating the disease in women 
were still discouraging and the greatest hope lay in 
prevention. Education was the chief need, and 
would do more than anything else to bring about a 
reduction of the disease. In cases where the 
Fallopian tubes were affected he pleaded for a more 
conservative line of treatment than removal of the 
tubes, which was done too ruthlessly by a certain 
school of surgeons. Careful, patient treatment 
would often lead to restoration of their function. 


Dr. W. F. R. Burke said that a good deal of 
gonorrhcea was seen in women who were not pregnant, 
and the facts seemed to point to a great amount of 
sterility being due to gonorrhoea. Very few would 
think of relying on clinical signs for a diagnosis of the 
disease ; slides and cultures must be employed. In 
suspicious Cases provocative measures should be 





adopted. He thought that if gonorrhoea was more 
often looked for in gynecological practice it would bi 
more often found. 


Dr. C. A. NICHOLL said he had no facilities for 
making cultures, and he made his diagnosis of the 
disease by means of smears. He did not hesitat: 
to pack a cervix for a long time; the only reason fo: 
not doing it was that abortion might take place. 


Dr. B. B. SHARP said he seldom saw gonorrhcea i) 
pregnant women; his experience was mainly wit! 
children. For them he found acriflavine inferior t: 
protargol and glycerine, 10 per cent. 


Dr. VIOLET RUSSELL, dealing with the question 
whether active treatment of the cervix was liable t: 
cause abortion, said that at Guy’s Hospital during 
seven years she had not seen one case of abortion 
which could be attributed to the treatment. Ther 
had, in fact. been very few of abortior 
associated with gonorrhcea. It was not the practic: 
at Guy’s to pack the cervix, but it was sometimes 
painted with strong antiseptics. Tampons wer 
used, without detriment. Gonorrhcea was not, in 
her view, a more severe disease in the pregnant than 
in the non-pregnant women. 


Dr. DorotHy LOGAN expressed her surprise at 
the small amount of gonorrhoea met with by Mr. 
Eardley Holland among pregnant women. In her own 
small clinic at King’s College Hospital the proportion 
referred to her from the maternity department was 
higher than he mentioned. She agreed with Dr. 
Russell’s remarks about treatment of the cervix: 
she also agreed with Dr. Barker about the need for 
conservatism in treating disease of the tubes. 


Dr. T. J. WriGut referred to a case of tubal 
disease in which the patient, being anxious to have 
a child, refused the surgeon’s overtures to remove the 
tubes. Diathermy aided recovery, and 14 months 
later he learned that she had given birth to a child. 
He strongly disapproved of the great readiness of 
some surgeons to remove diseased tubes. 


Dr. MARGARET RORKE 


cases 


thought that in some 
institutions the cervix was not examined as 
thoroughly as it should be. The suspected discharge 
sometimes proved not to be gonococcal, but simply 
an exaggeration of the normal discharge. She did 
not think the presence of warts in pregnancy 
indicated gonorrhoea, and she was certain that 
gonorrhcea did not cause abortion per se. Dr. Rorke 
had no criticism of gynecological surgeons; her 
general experience of them was that they were con- 
servative and very helpful. 


Prof. F. J. BROWNE thought it wise to regard as 
gonorrhceal long-standing cases with excessive vaginal 
discharge and severe cervicitis, though they should 
not be so labelled. Really the only conclusive test 
of gonorrhcea in the female was her capacity to infect 
the male. In pregnancy the gonococci lay deep in 
the glands; they were easily killed if they could be 
reached with the antiseptics employed. 


The CHAIRMAN thought that the decrease in the 
number of cases operated on for infected tubes, and 
the decrease of ophthalmia neonatorum, was evidence 
of the success of the treatment of venereal disease 
as a whole. He endorsed Dr. Lacey's plea for a close 
liaison between antenatal clinics and venereal disease 
depart ments. 


Mr. EARDLEY HOLLAND, in reply, said he found 
pyosalpinx much less common now than 15 years 
ago; a similar remark was applicable to ophthalmia 
neonatorum. He thought the fewness of the recorded 
cases of gonorrhoea in pregnancy was largely due to 
many having been overlooked. He endorsed every- 
thing Dr. Barker said as to the importance of con- 
servative treatment of Fallopian tubes infected by 
gonococci. Streptococcal infection, however, often 
needed operation, because of the risk of general 
peritonitis. 
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LONDON ASSOCIATION OF 
MEDICAL WOMEN’S FEDERATION. 


Radium Treatment of Uterine Cancer. 

A MEETING of this Association was held on 
March 27th at the house of the B.M.A., Miss ELIZABETH 
BoLTOoN, the President, being in the chair. 

Miss M. CHADBURN gave an account of the work 
undertaken by the Cancer Research Subcommittee 
since its formation in 1925. It had been decided to 
concentrate on radium treatment of uterine cancer. 
The committee had spent the first few months 
studying technique, and continental clinics had been 
visited in order that different methods and results 
could be compared. Dr. Hurdon, the research officer 
for whose services a grant was given by the Radio- 
logical Committee of the Medical Research Council 
ind the British Empire Campaign, had done magnifi- 
cent work under great difficulties. The treatment 
was given at the four hospitals—the Royal Free 
Hospital, South London Hospital for Women, 
Elizabeth Garrett Anderson Hospital, and the New 
Sussex Hospital for Women—staffed by women, in 
cooperation with Dr. Hurdon, who advised them as to 
technique and followed up after treatment. 
The need for concentrating the work in one centre 
was becoming more and more apparent, though some 
cases would still be treated at these hospitals even 
when the ideal of a central institute had been achieved. 
It was estimated that £10,000 would suffice to make 
a modest beginning, and members of the association 
were urged to attempt to collect this sum. 

Dr. HURDON pointed out that during the last few 
years radium had largely taken the place of surgery 
in the treatment of cancer occurring in accessible 
situations. In the Mayo and certain other clinics 
radium was now used exclusively for cancer of the 
cervix, even in operable cases. Statistics over a term 


cases 


of years would be necessary before the comparative 
results could be estimated, but at present it looked 
as if the practice of radiotherapy would increase. 
Dosage was now becoming standardised and for the 


most part adequate doses were given. Dr. Hurdon 
referred to figures given by Dr. J. Lane-Claypon in 
her survey of the subject, published by the Ministry 
of Health. Over a period extending to five years 
after treatment the results of operation and of 
radium were about the same—40 per cent. of non- 
recurrences, whereas radium gave an additional 
12 per cent. in cases which were inoperable when 
first seen. Unfortunately more than half of the 
patients presented themselves when the growth 
was already inoperable, usually six to nine months 
after symptoms had first been noticed. In the series 
of cases: treated by the committee of the Women’s 
Medical Federation only 15 per cent. were operable 
when first seen. As to technique, a modification 
of that used by Heyman, of Stockholm, was adopted. 
since on the whole his results over long periods seemed 
to be better than those of others. Many continental 
clinics used this technique, though in France and 
Italy that of Regaud seemed to be more favoured. 
It was too early yet to make any claims for the final 
outcome of treatment in the cases under Dr. Hurdon’s 
observation, but the following results were of interest. 
188 cases had started treatment during the period 
October, 1925, to April, 1928. Of these, 169 were 
cases of cancer of the cervix, 15 of cancer of the 
corpus, and four of cancer of the vagina or vulva; 
70 per cent. of these cases were living in March, 
1928, 30 per cent. being dead. Of the operable cases 
over 95 per cent. were living and free from symptoms. 
The immediate mortality of treatment by radium was 
nil, but certain complications might occur subse- 
quently, such as fistulae, rectal ulcer or rectal pain, 
tenesmus, and the passage of blood or mucus. These 
complications were happily rare—for example, fistule 
attributable to radium had occurred in only two 
cases in the series under discussion. The following 
up of patients was most important. Though it was 








very difficult to trace them, especially in 
only two had been lost sight of. 

Dr. H. CHAMBERS pointed out that a final decision 
as to the most suitable technique could only be made 
after years of trial. But the work of Prof. S. Russ 
on experimental animals had been most helpful. 
He had inserted tubes of radium and then excised ‘’a 
piece of the tumour after varying intervals, testing 
the viability of the portion excised by transplantation 
into another animal. In this way the range of effect, 
which was the most important factor to be con- 
sidered, could be estimated. Dr. Chambers showed 
diagrams of the various methods used in different 
clinics, explaining that the method of inserting a tube 
into the cervix without any other tubes in the vault 
of the vagina could not be adequate over a sufficient 
area. She explained the importance of distributing 
the tubes, since the range of effect did not exceed 
half an inch. Soft rays had low penetrating power 
and caused local sloughing, hence the need for screen- 
ing. The ideal aimed at was the disappearance of 
the growth with the minimum damage to healthy 
tissues, and gamma rays appeared to be the most 
useful agent available for this purpose. 

Prof. Lovis—E McILrRoy congratulated the Asso- 
ciation on the first piece of organised research under- 
taken by medical women as a group. She commented 
on the fact that patients in early stages often omit 
to tell their doctors of the symptoms, since these may 
be very slight, perhaps a little hemorrhage and no 
pain, even when the growth has reached the inoperable 
stage. For the last two years Prof. Mellroy had 
ceased operating on cases of cancer of the cervix, 
using radium instead, with what appeared so far to 
be excellent results. It was important to disseminate 
the knowledge that non-operative treatment was 
available since this might lead patients to seek advice 
earlier. 

Miss G. DEARNLEY said that the improvement in 
general health after radiotherapy had struck her. 
She had removed one uterus after treatment and no 
trace of growth could be found even microscopically. 

Miss L. MARTINDALE said that more beds were 
urgently required. It was often embarrassing to find 
room for patients to return to hospital for the requisite 
three doses. 


London, 





NORTH OF ENGLAND OBSTETRICAL AND 


GYN-ECOLOGICAL SOCIETY, 


A MEETING of this Society was held at 
on March 16th, Dr. LEITH 
in the chair. A paper on 


Liverpool 
MURRAY, the President, 
Cystoscopy in Carcinoma of the Cervix, 

based on a study of 111 cases, was read by Dr. A. A. 
GEMMELL (Liverpool). He described the method 
employed to determine clinically the operability 
of of cervical cancer, and pointed out that 
cystoscopy added * sight ’ to “‘ touch ” in estimating 
anterior extension. The appearances seen were 
described, in their order of gravity, as being: (1) 
bulging of the floor of the bladder; (2) circulatory 
changes; (3) transverse ridging: (4) cdema—(a) 
diffuse, (b) bullous ; desquamation ; and (6) 
malignant invasion—(a) ulcerative, (b) hypertrophic. 
There were also other and rarer changes. Dr. 
Gemmell insisted that the lesions were not 
pathognomonic of carcinoma of the cervix, but were 
nevertheless important when seen just behind the 
trigone. All his findings had been checked by 
pathological examination of the growths. In a 
few instances in which it had been possible to do a 
second cystoscopy, the order of severity of the appear- 
ances mentioned had been confirmed. The bladder 
symptoms of the patients had been investigated, and 
it had been shown that in both operable and inoper- 
able groups approximately 50 per cent. of patients 
had no urinary symptoms, whilst 30 per cent. com- 
plained of frequency. It seemed, therefore, that 
bladder symptoms were no guide to the degree of 
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bladder involvement. The appearances of the bladder 
in operable cases (39) and inoperable cases (72) were 
recounted. Five cases, clinically classed as operable 
but by cystoscopy classed as inoperable, were found 
on further investigation to be inoperable. Of seven 
borderline cases, five were submitted to operation 
only because the cystoscopic findings were favourable, 
and their after-histories had justified the interference. 
It was concluded that early transverse ridging was 
the sign which denoted the limit of operability. The 
appearances of the ureteric orifices were no guide 
to the difficulties likely to be encountered in their 
dissection, and catheterisation of the ureters was 
advised for this purpose. In order to determine 
whether the bladder was adherent to the cervix, Dr. 
Gemmell recommended the following manceuvre. 
Before the introduction of the cystoscope, a volsellum 
forceps is attached to the cervix. While the retro- 
trigone is being inspected, traction is put on these 
forceps. When there is no attachment between the 
cervix and the bladder, the former is seen to slide 
behind the latter; where attachment exists the 
bladder wrinkles up. He concluded by discussing 
the pathology underlying the abnormal signs in the 
bladder, and quoted figures suggesting a connexion 
between the cystoscopic appearances and prognosis. 

The PRESIDENT said that he knew from personal 
experience the value of cystoscopic examination as 
an aid to judging operability in carcinoma of the 
cervix. 

Mr. ROBERT KENNON (Liverpool) congratulated 
Dr. Gemmell on his intensive cystoscopic study of 
earcinoma of the cervix, and especially on his inter- 
esting observation that with the cystoscope early 
adhesion to the bladder could be detected by following 
the movements of the cervix, reacting to the drag 
on a volsellum forceps. <A sign so simple should be 
of wide application and value. Transverse ridging 
and bullous cedema, if in the retrotrigonal area of the 
bladder, had a grave significance. 

Prof. MrLes PHILuips (Sheffield) said that he had 
found the cystoscope very useful in these cases, and 
agreed that the ridge and furrow appearance was a 
sign that the limits of operability had been reached. 

Mr. F. A. G. JEANS (Liverpool) agreed that the 
appearance of the ureteric orifices was no guide to 
the condition of the ureters in relation to extension 
of the growth. 

A number of cases were described. 





Reports and Analptical Records. 


ROBB’S NURSERY BISCUITS AND BISCUIT 
POW DER. 
(ALEC R0BB AND Co. LTpD., ATKINS-ROAD, CLAPHAM PARK, 


LONDON.) 

THIS well-known product can be used, mixed with 

milk, as a food for infants from 6 or 7 months of age, 

and as a nourishing and sustaining food for invalids 

and persons of weak digestion. The powder is 

prepared from the biscuits, and when analysed the 
following results were obtained :— 

Per cent. 

Moisture 


5-68 
Ash ° os ee 0-74 
Fat ee ee oe 6-70 
Proteins ee 66 oe ie 10-15 
Soluble carbohydrates (including dextrins) 15-70 
Insoluble carbohydrates (starch altered by 
baking) .. «* ia és 60-00 
Residue surviving digestive processes 1-00 


The last-mentioned figure supports the claim of the 
makers as to the easy and complete digestibility of the 
biscuits, which are crisp and pleasantly flavoured. 
When used according to the directions given, the 
biscuits or powder constitute a useful and valuable 
foodstuff. 





Rebietus and Notices of Books. 


PHYSICAL CONSTITUTION IN MENTAL DISEASE. 


Significance of the Physical Constitution in Mental 
Disease. Medicine Monographs. By F. L. 
WERTHEIMER, Associate in Psychiatry, Phipps 
Psychiatric Clinic; and FLORENCE E. HESKETH 
Charlton Fellow in Medicine, Johns Hopkins 
University. London: Bailliére, Tindall and Cox ; 
Baltimore: Williams and Wilkins Company. 
1926. Pp. 87. 11s. 6d. 


THIS monograph deals with the study of 65 mak 
patients chosen at random from the Phipps Clinic 
and the State Hospital, and classed into four diagnost i: 
groups, those predominantly affective (manic depres- 
sive), schizophrenic reaction types, organic reaction 
types, and psychopathic personalities and psycho- 
neuroses. They were studied from two main stand- 
points, first by observation of various bodily 
features as a basis for grouping into types mainly 
following those of Kretschmer, and secondly, according 
to anthropometric methods, measurements being 
taken of 53 values following the technique of Martin 
and Hrdlicka; the attempt was then made to see 
whether the latter values, or indexes derived from 
them, could be correlated with the former, and either 
or both with the mental abnormality. From frequency 
distribution curves no indication of bimodal or 
trimodal frequency was found, and no morphological 
types were found to emerge from the anthropometric 


measurements. The indices commonly used are 
unsuitable for mental patients, whose frequent 
changes of weight interfere with their value. The 


authors advocate the use of a new index using skeletal 
points alone, consisting of— 
leg length x 10% 

Transverse chest * sagittal chest * trunk height 
They do not, however, give exact directions 
for the taking of these measurements. This index 
is based on the idea that the relation of trunk volume 
to limb length may be correlated with morphological 
types; and it was found to correlate well with the 
type distribution obtained by observation, the high 
index values corresponding to the asthenic type and 
a predominantly schizophrenic mental reaction, while 
the low index values appear in the pyknic types and 
the manic depressive The importance of 
considering age-incidence in such studies is emphasised, 
this being an important source of error. 


100 


cases. 


The authors suggest using the terms syntropic and 
idiotropic for the groups of prepsychotic personalities 
tending to correspond with the morphological types, 
instead of Kretschmer’s cycloid and schizoid, which 
unduly stress an uncertain relationship to psychosis. 
They point out that premature correlation of such 
types with endocrinology is unwise until more accurate 
knowledge is available. The introductory chapter on 
the history of the study of types is particularly 
valuable. 





CLINICAL PATHOLOGY. 


Second edition. By P. N. Panton, M.A., M.B., 
Clinical Pathologist to the London Hospital and 
Director of the Clinical Laboratories; and J. R. 
MARRACK, M.A., M.D., Chemical Pathologist to 
the London Hospital. London: J. and A. 
Churchill. 1927. Pp. 459. 16s. 


THIS volume is long overdue. Time was when 
Panton and Clinical Pathology were almost synonymous 
in the mind of the average medical student ; but 15 
years is a long while between editions, and in these 
latter days the inflow of works on the subject from 
the west can only have been equalled by the outflow of 
gold in the opposite direction. The present volume 
is a worthy successor to the first edition, and the 
association of Dr. Marrack with Dr. Panton is a 








recognition of the growing importance of chemical 
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pathology. In the preface to his original edition 
Dr. Panton stated ‘“‘ where several methods for the 
same object are in use, one, or at most two, are described 
in full: the remainder are omitted altogether.” 
This wise principle has been followed in the present 
edition and for the most part with the happiest 
results. In the section on the examination of the 
cerebro-spinal fluid there would, however, seem to 
have been room for some test for protein between 
the crudity of the alcohol method and the finesse of 
the quantitative technique of Wu as modified by 
Hewitt ; Pandy’s test and some of the nephelometric 
methods, for instance, are simple and useful. No 
mention is made of the extreme desirability of direct 
matching before transfusion. In view of the difficulty 
of obtaining satisfactory samples of Leishman’s 
stain the inclusion of Wright’s method for staining 
blood films might have been found useful. These 
are small matters which can easily be set right. The 
book as a whole is admirable—clear, concise, and to 
the point. The sections on the indications for and 
the interpretations of the various procedures described 
are judicious, the general sanity of outlook is well 
shown in the question of vaccines, and the volume 
is sure of a wide popularity among medical students 
and practitioners alike. 





AIDS TO OPHTHALMOLOGY. 


Seventh edition. By N. Bishop HARMAN, M.A., 
M.B. Cantab., F.R.C.S. Eng., Senior Ophthalmic 
Surgeon, West London Hospital. London : 
Bailliére, Tindall and Cox. 1928. With 164 illus- 
trations. Pp. 236. 3s. 6d. 

THIS excellent little book will be very hard to 
supersede. Though small in size and cheap, it is a 
reliable vade mecum for the student and contains 
all that a practitioner who does not profess to have 
specialised in eyes, or to be an authority on the 


fundus, is likely to want. Even if he possesses a 


larger work, it will be well worth his while to purchase 
this one where, besides a good account of the ordinary 
diseases and of the art of refraction, he will find some 
practical hints which he is not likely to find elsewhere 
—e.g., how to avoid a corneal abrasion when removing 
foreign bodies, and how to preserve watery solutions 


of alkaloids used in eye-work. There are two new 
chapters in this edition, one on eye-signs of body 
disease, and the other on the © blind. The 
chapter on glaucoma is enlarged, but on a subject 
over which there is still considerable controversy 
the necessity of being somewhat dogmatic in a book 
of this size is plain. One of its great merits is that 
it can easily be carried in the pocket. It would be a 
pity to enlarge it materially, but one addition would 
be welcome, and that is a list of the few drugs which 
the author habitually uses, with their appropriate 
strengths. 





GIDEON ALGERNON MANTELL, 
Surgeon 
M.R.C.S. 
Danielsson. 12s. 6d. 


Tus is the biography of a doctor whose bent 
lay in geology, especially that of the Sussex Downs. 
The form does not make for easy reading—it is a 
tissue of extracts from letters, papers, and other 
documents, knitted together with explanation and 
comment—but when the reader becomes accustomed 
to it he makes contact with the tragedy of a disap- 
pointed Brighton practitioner who never had quite 
the courage of his aspirations, who permitted circum- 
stance to cripple him figuratively in his creative 
work and literally in his spine, and who died after 
years of frustration and suffering, leaving fragments 
of brilliant work where there might have been a 
coherent whole. “Lovers of the South Downs will be 
able to find illuminating side-lights on the life of 
these hills a hundred years ago, and the geologist 
will discover much to interest him. 


and Geologist. 
London : 
1927. 
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THE POLYNUCLEAR COUNT, 
By W. E. Cooke, M.D., Director of the Patho- 
logical Department, Royal Infirmary, Wigan; 
and ERIc PoNDER, M.D., D.Sc., Associate Professor 
of General Physiology, New York 
London : Charles Griffin and Co., 
Pp. 79. 6s. 


THIs little book contains what is probably the best 
exposition of the rationale, technique, and interpreta- 
tion of the Arneth count as yet made available in the 
English language. Though some might contest the 
statement, probably most of those in this country 
engaged in the study of the blood would agree that 
the Arneth count has not yet established its place in 
clinical hematology. While they make no undue 
claims for the procedure, the authors of the present 
work are of the opinion that if properly carried out 
it is capable of affording valuable information, in 
particular in regard to the activity or otherwise of 
foci of chronic or subacute sepsis ; and they make out 
an excellent case for their thesis. So far the chronic 
infection in which the Arneth count has mostly 
been used is pulmonary tuberculosis. While showing 
plainly the help which the count can afford in 
following the course of a tuberculous infection the 
authors also draw attention to its uses in other 
directions—e.g., the presence of septic foci in teeth or 
tonsils. A suspicious tonsil or tooth can in their 
opinion be condemned if the count shows a shift tu 
the left (implying a preponderance of youthful 
polynuclear cells), but should on no account be 
condemned if such a shift is wanting. That the 
Arneth count has failed to take an important place in 
medicine is partly to be attributed to faulty technique. 
The authors describe a simple and effective technique 
within the reach of everyone possessed of a bottle 
of Giemsa stain and a microscope. The book is 
produced in the first-rate style of a technical manual. 


University. 
Itd., 1927. 


SANITARY LAW AND PRACTICE. 


Sixth edition. By W. Rosertson, M.D., 
F.R.C.P. Ed., D.P.H., Medical Officer of Health, 
Edinburgh; and C. PorTEer, B.Sc., M.D.,M.R.C.P. 
Ed., Barrister-at-Law, Medical Officer of Health, 
St. Marylebone. London: Sanitary Publishing 
Co., Ltd. 1928. Pp. 815. 21s. 


Tuts book first saw the light in 1904. It has long 
been a favourite with candidates for the public health 
diploma, and generations of students brought up on 
it have grown into well-informed officers. Its chief 
value lies inthe arrangement by which under each sub- 
ject heading—e.g., food, dairies, infectious diseases 
precise information is given as to what is done by the 
official to carry out the duties placed upon him, and 
to make use of the powers he possesses. The writers 
claim to condense the legislation ; they do more than 
this, they translate the legal technology into intelli- 
gible English. Perhaps the principle could be 
carried further, and the legislation on disinfection, for 
instance, taken out of the general section on infectious 
diseases and placed conveniently in front of the text 
dealing with the practice of disinfection. The book 
is probably not intended by its authors to give the 
student a conception of the relative importance of 
the several branches of public health work. Thanks 
to the work of an earlier generation of health officers, 
environmental hygiene has improved out of recog- 
nition in the matter of water-supplies and sewage 
systems, and the book contains no hint that venereal 
diseases present problems more urgent than do (say) 
canal boats. No mention is made of the welfare 
work in factories of which the future will have much 
to say, and the title ‘ social hygiene ”’ not 
appear. But apart from what may be an intentional 
narrowing of scope and a certain greyness of diction, 
illuminated at times by a graphic sentence. it would 
be difficult to select for praise any special section 
where all are so good. The section on vital statistics, 
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however, stands out in its treatment of a difficult 
subject in a manner at once practical, comprehensive, 
and intelligible ; and there is a masterly analysis of 
the complex sanitary legislation embodied in the 
London County Council (General Powers) Acts, 
1893-1927. 

We may congratulate the authors on the feat they 
have performed in digesting the ever-growing volume 
of public health legislation and in affording material 
for comparative study of English, Welsh, Scottish, and 
Irish sanitary law. Medical officers of health will 
find the book extremely valuable for reference. 


PHARMACOGNOSY AND MATERIA MEDICA. 


By Homer C. WASHBURN, Ph.C., B.S., Professor 
of Pharmacy and Dean of the College of Pharmacy, 
University of Colorado ; and WALTER H. BLomE, 
Ph.C.. M.S., Director Scientific Laboratories, 
Frederick Stearns and Company, Detroit. New 
York: John Wiley and Sons. 1927. Pp. 585. 25s. 


PHARMACOGNOSY, in the traditional sense, is a 
subject which, if not dying, is at least fighting a 
retreating battle. The laboratory chemist and the 
maker of synthetic drugs have largely replaced the 
hunter of herbs. But what is left of the vegetable 
world in medicine needs the careful description 
which it gets in the book before us. Written in the 
first instance for practical pharmacists, the book is 
not devoid of interest for the practitioner of medicine. 
The authors decry the spending of much time on 
microscopical structure of drugs, and adhere to the 
old-time arrangement according to the natural order 
of the plants from which the drugs are derived. 
In two of the aims the authors have succeeded well: 
(1) to leave in the mind of the student a clear con- 
ception of important features and facts concerning 
plant and animal drugs; and (2) to make a work 
of safe and ready reference for the busy pharmacist, 
whether he be retailer, wholesaler, or manufacturer. 


Great care is taken to make pronunciation clear by 
symbols which at times place the accent unfamiliarly 


to English readers. Derivation, too, is accurately 
given, although we incline to doubt the origin of 
poplar (populus) from the ‘arbor populi’’ planted 
along the public ways of Rome. The illustrations 
do not quite rise to the level of the text. 


STANDARD METHODS. 


By Avueustus B. WapswortH, M.D. London: 
Bailliére, Tindall and Cox. 1927. Pp. 704. 34s. 


Tuis book is a complete exposition of the methods 
in use in the laboratories under the administration 
of the State Department of Health in New York. 
It differs from the usual manuals of laboratory 
method in the omission of staining procedures, 
though formule are given; the reduction to a mini- 
mum of general instruction in elementary technique ; 
and the full and detailed description of methods— 
e.g., serum production—which are absent from most 
manuals. A good deal of the material presented 
is extremely novel in a publicatidn of the sort. We 
would instance the chapters upon administration and 
on the methods used in the research, publications and 
library department. Whilst no administrator is 
likely slavishly to follow the methods set forth, their 
perusal will nevertheless be found to be stimulating 
and suggestive. It may be a matter of amazement to 
any who are inclined to look upon the laboratory as 
something of a new-fangled luxury and not an essential 
adjunct to medicine to realise that the very pro- 
gressive institute from which this volume comes 
employs, besides the director and assistant director, 
a staff of 5 bacteriologists, 1 pathologist, 5 chemists, 
1 veterinarian, 15 assistant bacteriologists, 2 assistant 
serologists, 2 assistant pathologists, 9 assistant 
chemists, 12 laboratory assistants, 4 laboratory 
apprentices, 52 technical assistants and helpers. 





We can thoroughly recommend this volume to 
bacteriologists and directors of pathological institutes 
as a mine of useful information. To any who are called 
upon to design laboratories it will be a veritable godsend. 


TREATMENT BY MANIPULATION. 
Being the second edition of ‘* Manipulative 
Surgery.””’ By A. G. TIMBRELL FISHER, M.C., 
F.R.C.S., Surgeon to the Seamen’s (Dreadnought) 
Hospital, Greenwich. London: H. K. Lewis and 
Co., Ltd. 1928. Pp. 200 9s. 

THE second edition of Mr. Fisher’s book appears 
under a new title, but differs from the first chiefly 
in the addition of some case-histories and considerable 
enlargement of the sections dealing with osteopathy, 
tennis-elbow, chronic arthritis, and lesions of the 
sacro-iliac joint. All these subjects are attracting 
a good deal of attention from orthopedic and general 
surgeons at this time, and they demand the space 
devoted to them. As regards osteopathy Mr. 
Fisher is right to point out the evil results, in some 
cases, of manipulations carried out by ignorant 
quacks, who are incapable of making a preliminary 
diagnosis. Tennis-elbow is a subject that needs all 
the light that can be thrown upon it, for its pathology 
is by no means satisfactorily explored or established, 
and its unsuccessful treatment is often made a reproach 
to surgery. The pendulum has swung away from 
the teaching of Hilton, and other surgeons besides 
Mr. Fisher are getting gratifying results from the 
treatment by limited movement of inflamed joints, 
even in such cases as tuberculous disease of the hip 
in young persons. As to lesions of the sacro-iliac 
joint, the experience and consequently the views of 
surgeons differ, but it appears that surgical opinion 
is coming round to the view that inflammatory and 
traumatic lesions of this joint are not so rare nor so 
dangerous as used to be thought. This edition will 
no doubt be even more welcome to the profession 
than its predecessor. 





ScHOOL COURSE IN HYGIENE. 


By RoBErRT A. LysTER, M.D., Ch.B., B.Sc. Lond., 
D.P.H., County Medical Officer of Health, Hamp- 
shire ; Lecturer in State Medicine at St. Bartholo- 
mew’s Hospital, London. London: W. B. Clive, 
University Tutorial Press, Ltd. 1927. Pp. 234. 
3s. 6d. 

THIS little book is an adaptation for school use of 
the author’s *‘ First Course in Hygiene ”’ (now in its 
seventh edition), from which the more advanced 
portions have been eliminated, but the distinctive 
features retained. Human anatomy and physiology 
are presented along with hygiene and public health 
as associated and dependent parts of a whole, and 
practical work is introduced where suitable at the 
ends of chapters, the experiments being designed to 
illustrate essential principles. For the teacher’s use 
a number of test questions on each chapter is included. 
The text is an admirable presentation of what may 
be regarded as the older type of instruction in hygiene ; 
the information given is solid, the writing in places 
remarkable for its clarity, and the facts, as a rule, 
well selected. But whereas much of the text on 
hygiene might be read with interest by the average 
child, some of the physiology and anatomy is further 
removed from the facts of everyday life and experi- 
ence, and it is difficult to avoid the conclusion that 
the book does not wholly carry out the aims of 
the recent ‘‘ Handbook of Suggestions on Health 
Education,’’ which contemplates teaching in the form 
of lectures or talks by the teacher. Should the 
teacher not be interested in the subject the class 
reading of Dr. Lyster’s book would be a useful alterna- 
tive, while for individual study by a young child the 
book is good, although it could be better. Practically 
all the illustrations are beyond cavil; a few are 
exceptionally good. 
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STEREOSCOPIC RADIOGRAPHY. 


THE correct explanation of the way in which a 
solid is seen in relief was given as long ago as 1833 
by Sir CHARLES WHEATSTONE, although he was 
contradicted by Sir Davip BReEWsTER and other 
orthodox physicists of his time. WHEATSTONE 
induced Fox Ta.pot, one of the inventors of photo- 
graphy, to use the new art for taking stereoscopic 
pictures, with results which are now well known. 
When the discovery of X rays, in 1895, made it 
possible to see shadows of the various internal organs 
of the body, it was soon realised that the radiographic 
pictures so obtained often failed, because of their 
lack of relief, to give just the information required 
of them ; and this led radiologists to apply the laws 
of stereoscopy to X ray photography. The subject 
has recently been developed by Dr. WILLIAM CoTTON 
in a brochure entitled ** Perspective in Relation to 
X-ray Interpretation.”” It may not be out of place 
to restate here some of the conditions essential to 
obtaining an X ray picture in relief. First of all: 
binocular vision is necessary for stereoscopic effect. 
The view of any solid body as seen with the right 
eye is slightly different from that seen with the left, 
and it is the combination of these pictures which 
results in a view showing relief. In photographie 
stereoscopy, two cameras placed side by side replace 
the observer's eyes and photographs obtained simul- 
taneously in this way are combined subsequently 
to give a view of the subject in relief. Correct 
stereoscopic relief is obtained if the right and left 
eves of the observer look only at the views appropriate 
to them. In radiography, the two slightly differing 
pictures are usually obtained by exposing two X ray 
films in succession at the same place relative to the 
subject and moving the X ray tube between the 
exposures. The fact that the two views are not simul- 
taneous introduces a grave drawback where the 
stereoscopy of a moving organ is required. 

Mention has recently been made in our columns 
of an orthostereoscopic apparatus designed by 
Mr. F. E. Bornuarpt, in which the problem of 
simultaneity has been solved by utilising every recent 
device in the manufacture of tubes and screens. 
Robust hot cathode X ray tubes, efficiently water- 
cooled to withstand heavy electric discharges, are 
now made so small that two of them can be placed 
close enough together for stereoscopic reproduction, 
thus obviating the shifting of the tube which was 
necessary with the earlier and larger type. The two 
tubes are connected to the same alternating current 
transformer, and current is allowed to flow first 
through one tube and then, on its reversal, through 
the other. The rays from both fall on the same 
fluorescent screen. The alternating current reverses 
100 times each second, and during this period the 
same number of views of the subject will fall on the 
screen, consecutive pictures forming a stereoscopic 
pair. To obtain a stereoscopic effect it is necessary 
to ensure that the observer's right and left eyes see 
only those views on the screen which are appropriate 
to them. The fluorescent screen is therefore viewed 





through circular diaphragms carrying apertures and 
revolving in synchronism with the discharges through 
the Xray tubes. The diaphragm before the observer's 
right eye only allows a view of the screen during those 
periods when the X ray tube on his left hand side is 
illuminated ; between these periods the left eye 
sees the screen picture made by X ray tube on the 
observer's right hand. The rapidity with which 
the views repeat themselves gives to each eye a con- 
tinuous impression, that received by the right eye 
combining with the slightly different view falling 
on the left one to give stereoscopic relief. 

The new instrument appears to mark a definite 
advance in radiography. The principle of direct 
stereoscopic screening is not new in itself ; an apparatus 
was evolved some years ago which made use of a 
gas-filled tube with two anticathodes contained in 
the one bulb, but connected to two coils and a special 
commutator; the viewing shutters were operated 
by hand, but the smoothness and rapidity with which 
the different pictures follow each other in the present 
model has removed one of the main defects of the 
older methods. It must be realised, however, that 
success will depend upon the efficiency of the fluor- 
escent screen and its freedom from phosphorescence. 
The orthostereoscope has already been installed in 
some continental clinics, and we shall await with 
interest the results obtained with it in this country. 


iin 
> 


THE RETICULO-ENDOTHELIAL SYSTEM. 


DURING the last 10 or 15 years the term reticulo- 
endothelial system has become increasingly popular 
and is now firmly established. It embodies a con- 
ception which is by no means new though it has only 
been defined with any degree of rigidity within com- 
paratively recent years. In the earliest days of 
histology the presence of mononuclear cells was 
recognised in the connective tissue in various parts 
of the body. For the most part they are few in 
number and apparently unimportant but in certain 
conditions, particularly in some forms of inflamma- 
tion, they appear in enormous numbers and in a 
bewildering variety of form. The origin and differ- 
entiation of these elements has been closely studied 
by numerous observers. Each new entrant into the 
field has enriched the literature with at least 
new name, and the whole subject become as 
complex and difficult as could possibly be imagined. 
How many types of mononuclear cells occur in the 
tissues, and whether they are derived from wandering 
blood cells, from endothelium, or from primitive 
mesoblastic cells, is far from being settled, but certain 
facts have emerged in recent years which help to 
bring some semblance of order into at least a part of 
this subject. METCHNIKOFF was really the first to 
recognise that in many situations the fixed tissue 
cells, as distinct from the cells of the circulating 
blood, have remarkable powers of phagocytosis. He 
described a system of macrophages, widely distri- 
buted in the body, which have in common the power 
to phagocytose and metabolise red and white blood 
corpuscles. Of course, practically all the cells in the 
body have this function, but as Ascnorr has pointed 
out, the macrophages of Metrcunrikorr differ from 
other cells in the intensity and frequency with which 
they perform it. The matter was carried a step 
further by RipBeRtT who, using the method of vital 
staining, showed that after the injection of solutions 
of lithium carmine into the circulation the dye was 
found in the cells in only certain places. His work 
has been continued by many others and it is now 
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clear that there exists a type of cell, distributed 
irregularly in various parts, which reacts similarly to 


the presence of several dyes. It is possible, then, to 
group together in this way the reticulum cells of the 
spleen and lymph nodes, the cells lining the sinuses 
of the spleen, lymph nodes, bone-marrow and liver, 
and various wandering mononuclear elements, the 
monocytes of the spleen and the histiocytes, clasmato- 
cytes, or leucocytoid cells of the tissues. These 
cells constitute the reticulo-endothelial system, and 
the more they are studied the clearer does it seem 
that they do in fact function as a definite unit. 
Physiologically one of their main activities seems to 
be concerned in the metabolism of iron—they play 
an important part in the phagocytosis of red blood 
corpuscles and in the formation of bile pigment, 
though the actual groups of cells concerned vary in 
different animals. In mammals, for example, the 
spleen appears to be the chief phagocytic organ, 
whereas in birds the spleen and bone-marrow contain 
comparatively few reticulo-endothelial cells, the liver 
being the organ in which they are congregated. 
And the system has other metabolic activities. In 
diabetes and in conditions of cholesterzemia the cells 
tend to store up cholesterol esters—and in Gaucher's 


disease, of which the obvious manifestation is 
splenomegaly, the phagocytes of the spleen 


proliferate and become enormously distended with 
a phosphorus-containing substance, probably a 
protein. In infections, again, the reticulo-endothelial 
system seems to have an important function in the 
defensive mechanism of the body—not only do its 
cells phagocytose invading bacteria and protozoa, but 
there is a good deal of evidence that they are closely 
concerned in-the formation of antibodies. A great 
amount of work remains to be done in clearing up the 
many problems which a scrutiny of the recent work 
reveals. But, however it may be modified in the 
future, there seems little doubt that the main 
doctrine of the reticulo-endothelial system will remain 
unchallenged. 





THE TREATMENT OF EMPYEMA. 


THERE is still some difference of opinion on the 
best method of treating empyema in children, and 
particularly on the relative merits of open and 
closed drainage and the value of irrigation in pro- 
moting closure of empyema cavities. In the first 
of three recent papers dealing with this subject 
Dr. D. W. Parker! advocates the closed method. 
Under novocaine anesthesia he makes an incision 
down to the intercostal muscle, which he perforates 
with a pair of scissors. Through this opening he 
introduces a 24-27 F. catheter which has been 
previously pushed through a hole in the middle 
of a 3-in. square of rubber. The rubber 
a shield 14-2 in. from the tip of the 
and as soon as pus begins to flow the 
is clamped, the skin incision is closed, 
rubber dam is fixed to the chest wall with adhesive 
plaster. A syringe is then attached to the catheter, 
the pus is aspirated, and for the first 24 hours after 
operation the cavity is irrigated two-hourly with 
1 per cent. chlorazene, or Dakin’s solution ; a 30 c.cm. 
syringe is used for this purpose and not more than 
60 c.cm. of fluid is injected without being withdrawn 
again. Between aspirations the catheter is attached 
to a tube which hangs down into a water-containing 
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1 Boston Med. and Surg. Jour., 1927, excvii., 653. 





receptacle under the bed, and this tends to syphon 
out pus from the chest. Dr. Parker considers that 
irrigation is a specially important part of the treat- 
ment, because it helps to dissolve fibrinous or partly 
organised pleural adhesions, whilst the syphonage 
assists re-expansion of the lung. He claims that this 
method is painless and affords adequate drainage 
without subjecting the patient to serious shock. An 
account is given of 18 cases in children under 10 years 
treated on these lines with only one death. Two 
of the children were under one year old, six between 
1 and 2, and four between 2 and 3. As a rule the 
tube was left in for 15-20 days. Further evidenc 
in favour of early closed drainage has been collected 
from many sources by Dr. J. M. Hayes,? who thinks 
it desirable both in children and adults. Early open 
drainage, he says, causes pneumothorax, disturbs the 
mediastinal structures, lessens the vital capacity of 
the lungs, and impedes re-expansion. Closed drainage, 
besides avoiding these risks, is more comfortable for 
the patient. The method which he recommends is 
as follows: A 22 F. catheter is introduced into the 
lowest part of the cavity by means of a trocar 
and cannula, and is fixed by four strips of adhesive 
plaster, two extending vertically and two horizontally, 
so that the opening about the tube is tightly closed 
and entrance of air is prevented. Irrigation with 
Dakin’s solution is then done with advantage every 
two hours during the first four days until the cavity 
has considerably decreased in size. After this Dr. 
Hayes considers there is no harm in open drainage by 
rib resection over the cavity. In a third paper Dr. 
C. E. Farr and Dr. M. L. Levine * review 371 cases of 
empyema in children under 10 years old. The most 
striking fact which emerges from their paper is the 
importance of age in relation to incidence and mor- 
tality, the curves of both these factors reaching their 
apex in the first year and then falling steadily until 
the age of 9. They consider that of all factors in 
prognosis age is the most important. Next to this 
is the kind of infection and the virulence of the 
organism, which may vary from year to year. In 
134 cases of this series in which the organism was 
determined 73 were pneumococcal and 23 strepto- 
coccal, each with a mortality of 26 per cent. ; 6 were 
staphylococcal, with a mortality of 66 per cent. ; 
12 were mixed infections and 20 were sterile, the 
mortality in the two last groups being 42 and 30 
per cent. respectively. Pneumococcal infections were 
comparatively rare (22 per cent.) during the first 
year, when mortality is high, compared with later 
years (60 per cent.). As a possible aid to prognosis 
leucocyte and differential counts were done in 104 
cases, but the results were very variable and no 
prognostic deductions of value could be made from 
them. All cases were first treated by aspiration, 
both for diagnosis and drainage. In those which 
occurred during acute pneumonia, aspiration was 
continued until the condition of the patient favoured 
open drainage. Intercostal incision or rib resection, 
followed by open drainage, was used ultimately in 
all but three, whose end would only. have been 
hastened by operation. Closed drainage was not 
employed at all. Farr and Levine consider that 
death from empyema in children is almost always 
due to the debilitating effect of previous illness or to 
other complications, which include pneumonia, rather 
than to the empyema itself. They think that the 
various methods of incision and drainage have very 
little influence on prognosis compared with other 
factors, such as the age and general resistance of 
the patient and the virulence of the infection. 

In surveying this expression of recent American 
opinion, we should feel for our part that the decision 





* Minnesota Medicine, 1928, xi., 16. 
* Surgery, Gynecology, and Obstetrics, 1928, xlvi., 79. 











THE LANCET, | THE 


CAUSATION OF GLAUCOMA. 


[aprit 14,1928 765 








to employ an open or closed method of drainage is 
not of such moment to the patient as the choice of 
the most favourable time to perform the operation. 
Whether the patient is to be left with a large cavity 
which will not heal without further surgical help, 
whether, in fact, he is to become a chronic invalid, 
depends scarcely at all upon whether an open or 
closed. method of drainage has been used, but upon 
the presence or absence of adhesions round the 
periphery of the empyema which are strong enough 
to prevent the lung from collapsing when the cavity 
is opened. Aspiration should be employed until the 
surgeon is reasonably sure that this state of affairs 
exists. The removal of thick pus with a needle is 
usually a sign that it is safe to open the cavity. When 
only turbid fluid is withdrawn operation had better 
be postponed. In this stage also the sudden collapse 
of the lung which the operation would bring about 
has other dangers for the patient beyond that of 
leaving him with a chronic empyema cavity; it 
may suddenly flood the circulation with a dose of 
toxin with which he is unable to deal. Early operation 
in empyema is immediately risky and may be the 
cause of serious later trouble. Many surgeons will 
agree with Farr and Levine that the method of 
drainage has very little significance upon prognosis. 
The various closed methods of drainage have all 
been devised with the idea of making this discharge 
of pus easy while the ingress of air into the chest 
during inspiration should be hindered. As a rule, 
there is scarcely any advantage to be gained by using 
them; sometimes indeed they impede, to some 
extent, the exit of pus. A simple moderately sized 
drainage-tube cut almost level with the skin round 
which the tissues are snugly sutured and covered with 
a thick dressing is very satisfactory. With coughing 
and other expiratory efforts pus can be freely expelled, 
but during expiration the dressing is sucked tightly 
against the open end of the tube, thereby occluding 
it. Particularly when the gauze is soaked with 
discharged pus does this valvular mechanism come 
into play. The simplest method seems here the 
best. Whether for drainage an intercostal incision 
should be made or a piece of rib removed does not 
seem to be very material; it should be remembered, 
however, that when aspiration has shown pneumococci 
alone to be present, it will sometimes be possible to 
avoid any operation whatsover. Repeated aspiration 
may suffice to bring the case to a successful conclusion. 


— 
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INTERNATIONAL CANCER CONVENTION. 


WE announced some weeks ago that the British 
Empire Cancer Campaign was to hold an international 
convention in London in July, and we are now able 
to give a provisional account of the programme. 
On Monday, July 16th, the delegates will be received 
by the President, Sir John Bland-Sutton ; the following 
day will be given up to general discussions on the 
relative value of surgery and radiation in the treat- 
ment of cancer of the cervix, rectum, buccal cavity 
and breast, and on the etiology of cancer; whilst 
Wednesday, the 18th, will be devoted to sectional 
discussions and a reception by the Duke of York. 
The subjects to be considered by the various sections 
include the biological effects of radium and X rays ; 
occupational cancer; the relations between clinical 
malignancy, histological characters and _ response 
to treatment ; diagnostic methods ; the geographical 
and racial prevalence of cancer; and the public 
action that should be taken to control the disease. 
The section of surgery will have a session on cancer 
of the stomach, and there will be a general discussion 
of chemotherapeutic methods, with special reference 
to lead, by the Convention as a whole. Those who 
wish to contribute to the discussions should com- 
municate with Mr. Cecil Rowntree, chairman of the 
executive subcommittee, at 9, Upper Brook-street, 
London, W.1. It is hoped to arrange for operations 
and demonstrations at various centres every afternoon 
during the meeting. 





Annotations. 


“Ne quid nimis.”’ 


THE CAUSATION OF GLAUCOMA. 


GLAUCOMA is essentially an increase in the intra- 
ocular fluid pressure, greater than the inextensible 
outer coat of the eyeball is able to sustain without 
involving serious injury to the visual mechanism 
which it encloses. The fluid content of the eyeball 
is in either constant or intermittent flux, the ingress 
depending either, Treacher Collins first taught, 
on the secretory activity of the ciliary body, 
or, as W. E. Duke-Elder maintains,! on the 
osmotic interchange of fluid through the capillary 
walls, whilst the egress depends, apart from this same 
osmotic interchange, on the efficiency of the drainage 
system. In normal eyes this is so perfect that any 
extra influx of fluid into the eyeball is at once com- 
pensated for by an extra outflow of an equivalent 
amount. It was at one time supposed that the cause 
of glaucomatous rise of tension is to be found in an 
increased influx of fluid, and recently this idea has 
been revived by E. P. Fortin.? On the other hand, 
the view till lately almost universally held is that 
the cause of high tension is an interference with the 
drainage system by the partial or complete closure 
of the angle of the anterior chamber, rendering it 
difficult for the aqueous to have access to Schlemm’s 
canal. Nevertheless, Duke-Elder, in the work 
already referred to, inclines to the opinion that 
obstruction to the exit of fluid is a secondary or 
adjuvant factor in the etiology of the disease. In 
chronic glaucoma adhesions of the periphery of the 
iris to the back of the cornea have been demonstrated 
and it is generally believed that such adhesions are 
facilitated by a large crystalline lens, a relatively 
small cornea, a swollen ciliary body, and, generally 
speaking, by anything which increases the pressure 
from behind the iris, causing the anterior chamber 
to be shallow. It is in these cases that the trephining 
operation is most likely to be successful. In glaucoma 
secondary to iritis or to some other primary cause 
the matter is not so simple. We must attack the 
primary condition. There are yet other cases which 
may show a glaucomatous cupping of the disc and 
a progressive contraction of the visual field without a 
shallow chamber and without any demonstrable rise 
of tension. Long ago Schnabel called these cases 
‘cavernous atrophy of the optic nerve.” Others 
have observed similar cases of late years, and it is 
difficult to understand how a trephining operation 
could do them any good. But borderland cases also 
occur in which periods of raised tension may be few 
and far between but do occur. We shall have to 
recognise that the term ‘“ glaucoma” is a wide one 
covering cases of varying pathology and _ possibly 
requiring varying treatment. Meantime, with regard 
to the great majority of cases, the weight of opinion 
among ophthalmic surgeons in this country will 
coincide with the views put forward by Mr. Leighton 
Davis in the article which appeared in our columns 
last week. It is well to remember, however, that 
though the trephining operation is an excellent one 
it can scarcely be deemed perfect. No operation in 
which the failures amount to as many as 9 per cent. 
can be considered as such, and no ophthalmic surgeon 
can undertake an operation for glaucoma without a 
certain amount of anxiety -as to the result. In 
these circumstances, and in view of the number of 
cases in which any operative treatment is for one 
reason and another impracticable, we do not think 
that the importance of treatment by eserine should be 
minimised. In some cases it is capable of preventing 
the vision from deteriorating for years; though 
this may be exceptional, and though the practice of 
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relying upon it in cases in which it fails to reduce 
the tension to normal or to prevent a progressive 
contraction of the field can only be condemned, yet 
there are few cases of glaucoma in which its use as a 
temporary expedient is not called for. The pathology 
of the disease is still a matter of debate, and it 
would be a mistake at the present time to be dogmatic 
about it. 


THE AATIOLOGY OF ALCOHOLISM. 

IN spite of a steadily decreasing consumption of 
alcohol in this country, of which there is further 
evidence in the figures for last year just published 
by the United Kingdom Alliance, it is arguable that 
from the national standpoint the drink problem 
is more serious to-day than it was 15 years ago. A 
country which is working on a reduced margin of 
industrial strength can less easily afford the inefficiency 
for which alcoholism is partly responsible. It may 
be admitted that love of sport and the open air, 
together with easier relations between the sexes, 
exerts an influence against intemperate drinking, and 
that ‘‘ ordinary people ” in this country are becoming 
and less tolerant of drunkenness. But there 
remains a large class of people whose alcoholism calls 
for treatment, and it is important that the causes of 
their failing should receive the most careful study. 
The problem is one primarily for psychologists and 


less 


was discussed at a meeting of the Section of 
Psychiatry of the Royal Society of Medicine and 
the Medical Section of the British Psychological 


Society, reported on p. 704 of THE LANCET last week. 

As Dr. Bernard Hart remarked in his opening paper, 
the question why men take alcohol to excess is really 
identical with the question why they take it at all, 
and to this various answers have been given. One 
of the most obviously acceptable is that put forward 
by Dr. Crichton Miller, who said that alcohol was 
taken to mddify the feeling-tone, whether this 
resulted from bodily or emotional experience. The 
two groups into which Kretschmer divides chronic 
drinkers are fairly well recognised by laymen as well 
as doctors: the type which drinks for social reasons 
and the type which drinks to get drunk ; the pyknic 
cyclothymic jovial type and the schizoid, difficult 
and nervous type to whom alcohol is a drug. Natur- 
ally, these two groups have no hard-and-fast line 
between them, and many persons undoubtedly 
gravitate from the first to the second, but from a 
psychological point of view the distinction may be 
important. Granted that men take alcohol to ease 
the pressure of life on their minds and bodies, the 
question arises why they sometimes fall into alcohol- 
ism. Dr. J. A. Hadfield suggested that alcoholics 
were persons who found the responsibilities of life 
too much for them and used alcohol as a means of 
evasion. This is probably true for most drunkards, 
but not everyone would agree that all of them are 
emotionally immature in exactly the way he suggested 
—that they had never felt the confidence and 
sense of protection that every child ought to feel, 
and that they suffer from a chronic fear of life from 
which they seek to escape. Support may, however, 
be found for Dr. Hadfield’s view in a recent and 
helpful survey of the field by Dr. Ernest Snowden,! 
who cites the case of a man whose mother had brought 
up her family to avoid showing affection. This 
unsound psychological training led to mental conflict 
when he married, and he used alcohol as a means of 
removing the inhibitions which prevented him from 
feeling marital affection. A realisation of the part 
which this kind of conflict may play in driving persons 
of a certain type to drink will help towards an 
understanding of the apparent obscurities of the 
psycho-analytical point of view. This was expounded 
by Dr. E. Glover, who dealt with the second or 
schizophrenic type of Kretschmer very thoroughly 
from the Freudian reductive standpoint. The Freudian 
sees in the confirmed drunkard a person who is 
attempting to extricate himself from an impasse. 





He takes flight from environmental reality into 
phantasy liberated by the dulling of the higher 
centres. This phantasy corresponds to _ definite 


layers of psychical development, which in the normal 
person are buried deep or assimilated into his adult 
personality, but which come into their own when the 
primitive impulses are released and dictate conduct 
appropriate to various stages of childhood. The 
interest of the Freudian view is its insistence on 
internal, instinctual frustrations as the real cause of 
alcoholism, and its relegation of social, habitual, and 
economic factors to the position of accessories after 
the fact. The man is supposed to find in drink a 
substitute for enjoyment experienced through the 
mouth, ‘‘oral erotism,’’ the libido satisfaction of a 
baby at the breast. He has regressed to this stage of 
sexual development, with the result that his emotional! 
consciousness is flooded with ‘ castration anxiety,’’ the 
protest of an inner insufficiency or impotence, or of 
a thwarted instinct towards self-expression. Accord- 
ing to the psycho-analysts it is to drown castration 
anxiety, to short-circuit sex, that people drink to 
excess. Something like this may be true of the 
second class of drunkards; whether it is true of 
the first is more doubtful. It is not impertinent to 
suggest that the analyst must see very many more 


of the schizophrenic class in his consulting-room 
than he does of the sociable class, whose excesses 
exact more material penalties and who are less 


accessible to analysis when their breakdown is mental. 
As Dr. Hart pointed out, a number of working 
men take drink simply from a craving induced by 
habit, with no urge towards a refuge from reality 
other than the need to relax after a hard day, whilst 
some investigators maintain that a normal man may 
become an alcoholic quite fortuitously. On the 
other hand, Dr. W. H. Stoddart cited cases in which 
the need for alcohol was felt imperatively before 
alcohol had ever been taken. Dr. Crichton Miller gives 
low blood pressure as a frequent predisponent towards 
drunkenness, a condition by no means peculiar to 
the repressive or schizophrenic temperament. 

The chief application of wtiological knowledge lies 
in prophylaxis. Dr. E. Mapother was optimistic 
enough to hope, in the light of the great reaction 
against social drinking through which this country 
has been passing for several decades, that alcoholism 
in a hundred years’ time would be chiefly of interest to 
historians. Nothing in the discussion supported the 
view that alcohol itself is worthy of abolition. The 
consummation most Englishmen desire is that the 
nation should be educated in its wise use, and towards 
this the most important contribution is likely to be 
made by those responsible for education, including 
those who specialise in the psychological training 
of children, and those who, like Dr. Snowden, approach 
the subject from the psychological angle. If the 
child is enabled to face life courageously, the adult 
will not seek escape from it in alcoholism, or any 
other neurosis. 


HEALTH EDUCATION. 


Most people agree that public health can be 
improved by instructing the community in what are 
called the simple laws of hygiene ; the difficulty is to 
determine how this instruction should be given. In 
schools it is possible to inculcate useful habits and 
information without much difficulty, and a certain 
amount is being done in this way; but the adult, 
whose present health is of immediate importance, is 
hard to approach. Among organisations for the 
purpose the Industrial Health Education Society has 
been especially happy, perhaps, in getting together 
the right sort of audience and obtaining an interested 
hearing. From the latest annual report,! which has 
just appeared, we learn how those employed in this 
or that industry—coal-miners, cotton operatives, 
bakers, tinplate manufacturers, woodworkers, and 
builders—have been assembled to hear talks from 





1 St. Bartholomew’s Hosp. Jour., February and March, 1928. 


* Annual Report for 1927 of the Industrial Health Education 
Society, 84, Kingsway, London, W.C. 
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experts and to discuss with them the risks to health 
peculiar to their everyday work. Thus the personal 
interest is aroused, as anyone must recognise who has 
been present at some village institute in a mining 
area and has heard discussions on miners’ nystagmus 
and pithead baths, or in a Lancashire hall when mule- 
spinners’ cancer has been debated. The society began 
its work in Scotland, but during 1927 its headquarters 
were moved to London and its activities were spread 
over the south and the west. The demand for lectures 
seems to be already greater than can be supplied from 
the society’s funds. Hitherto, through contributions 
made from the Miners’ Welfare Fund, the coal-mining 
community has been able to command most attention. 
But workers in other industries are realising that 
health is an inheritance requiring to be guarded 
against sickness and disease incidental to specific 
occupations. Though the’society doubtless owes part 
of its success to the fact that teaching on occupational 
risks can be fairly clear-cut and dogmatic as compared 
with instruction about health in general, a special 
tribute is due to the competence and energy with 
which the work is being carried out. 


BORAX AS A MOSQUITO LARVICIDE. 


IN warm climates, when water is stored for purposes 
other than drinking, regular oiling of the surface is 
usually needed to keep it free from mosquito larve. 
This is an expense and, when the cost is minimised by 
employment of cheap (and generally unreliable) 
labour, an anxiety to those responsible for public 
health. R. Matheson and E. H. Hinman ? have found 
that the addition to such water of commercial borax 
in the proportion of 1-5 g. to the litre, or about 
an ounce in six gallons, forms an efficient larvicidal 
solution, since young larve placed in it seem invariably 
to die. In the same way, although culex egg masses 
appeared at intervals in those experimental pails 
containing borax which were left uncovered, the 
larve which hatched never reached the second instar, 
Inasmuch as time and evaporation leave borax 
unchanged, the larvicidal effect remained as great at 
the end as it had been at the beginning of the six 
weeks’ experimental period described in the paper, 
water having been added as required to make good the 
loss by evaporation. The original cost is small and there 
seems no reason why renewal of the solution should be 
required for many months. The explanation of the 
larvicidal character of borax does not seem to lie in 
its reaction. The pH of the solution in the pails did 
indeed stand at 9 or over, but when boric acid was 
used the hydrogen-ion content was indicated as 7 or 
less and yet the fluid was fully larvicidal. The effect 
must accordingly be attributed to the boron. It is 
hoped during the coming season to test the solution on 
suitable natural pools. 


THE WASHINGTON HOURS CONVENTION. 


WHEN the House of Commons discussed the 
Washington Hours Convention during the past 
session, the debate proceeded mainly upon party 
lines and the results were negative. The Convention, 
the terms of which were scarcely mentioned, has for its 
main purpose the adoption of the eight-hours day 
or the 48-hours week in countries where that 
standard has not already been attained. The British 
Government has refused to ratify the Convention ; 
its spokesmen have described the document as 
ambiguous and unworkable, the result of a series of 
compromises; they have declared that it requires 
revision and they have argued in favour of awaiting 
the date (in three years’ time) when it must in any 
case be revised. They point out that ratification of 
the draft Convention involves an_ international 
obligation which can be enforced at The Hague 
International Court by all the sanctions provided by 
the Treaty of Peace ; they add that ratification would 
imperil the existing agreements which have been 


1 Amer. Jour. of Hygiene, March, 1928, p. 293. 





reached in this country whereby hundreds of thousands 
of workers have the prospect of employment in con- 
ditions of industrial peace. In criticising the Govern- 
ment, Mr. Thomas Shaw could say with considerable 
conviction that Great Britain, in setting her signature 
to the Treaty of Peace, accepted certain principles 
for the betterment of the lives of the workers, but 
had made no attempt to carry out her agreements in 
that respect. We ought not, he said, to allow our 
labour legislation, particularly for women and young 
persons, to sink below the level of European countries 
which we have hitherto regarded as somewhat back- 
ward in industrial development. The ratification of 
the Convention will now presumably be suspended 
indefinitely unless a strong public demand for it 
should arise. Probably public opinion in Great 
Britain inclines to the view that our labour questions 
are intricate enough already without importing inter- 
national problems, that our labour legislation com- 
pares favourably with that of other countries, and 
that our traditions of administering justice make the 
enforcement of moderate laws a better thing than 
the adoption of rigid and high-sounding principles 
which are imperfectly observed. Many people, too, 
are resentful of the apparent surrender of legislative 
independence involved if Parliament at Westminster 
is expected to give effect without modification to 
draft Conventions signed in foreign countries by 
persons of whom the average citizen here knows 
little. The controversy over the Lead Paint (Protec- 
tion against Poisoning) Act of 1926 was not without 
significance. Nevertheless, those who uphold the 
importance of a British Parliament in relation to 


legislation as to British industrial conditions would 
be in a far stronger position if that Parliament would 
fulfil its promises, made so long ago, for the revision 
of the Factory and Workshop Act. 


SPLENOMEGALY ASSOCIATED WITH 
ASPERGILLOSIS. 


UNDER the name of splenomegalie primitive 
aspergillaire Drs. Emil-Weil, Chevalier, Grégoire, 
and Flandrin in the current issue of Le Sang draw 
attention to a form of splenomegaly associated with the 
presence of fungi in that organ. The condition does 
not appear to have been recognised in this country, 
though it has attracted some attention in France. 
The essential lesion is enlargement of the spleen, 
though in the later stages patients may show cirrhosis 
of the liver, ascites, and a severe degree of anemia. 
The authors point out that attention is in many cases 
first directed to the condition by the occurrence of 
severe hematemesis; in such cases a diagnosis is 
usually made of splenic anemia of the type first 
fully described by Osler. A moderate degree of 
jaundice may be present and urobilin may appear in 
the urine. 

Differential diagnosis during life or before removal 
of the spleen is difficult from that rather inchoate 
mass of syndromes passing under the name of Banti’s 
disease. When the spleen is available for examination 
the presence of mycelial threads and even of such 
organs as ascospores serve to define the condition. 
So far as can be judged from the descriptions given 
by the authors, the mycelia show up fairly readily 
with the ordinary histological stains; the splenic 
tissue shows presence of inflammatory cells including 
giant cells and of areas of hemorrhage with a fibrous 
tissue reaction. Much iron-containing pigment is 
deposited in the neighbourhood of the hamorrhagi 
areas. The authors succeeded in cultivating fungi 
from a series of spleens examined and _ satisfied 
themselves that their cultures represented fungi 
present in the cultured material and not contamina- 
tions. Cultures grew but poorly on ordinary bacterio- 
logical media at 37°C., but good growths were 
obtained on Sabouraud’s medium at room tempera- 
ture. The fungus obtained on culture was identified 
by M. Jacques Duché as belonging to the genus 
Eurotium and was named £. amstelodami. All 
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attempts to infect the spleens of laboratory animals 
with the fungus proved unsuccessful. The resemblance 
of the histological appearances of the spleen in this 
condition of splenic aspergillosis to that described by 
Gamna?! under the name of siderotic splenogranulo- 
matosis is so close as to make it highly probable 
that the conditions are the same. Mr. Gamna, 
doubtless by invitation, contributes to the same 
issue of Le Sang an account of his own findings. 
He admits the identity of the conditions described 
and the frequent, if not constant, association of the 
splenic changes with the presence of an aspergillum, 
but utters a warning against too hasty acceptance of 
the fungus as the causative factor. On the balance 
of evidence, however, it would appear that Dr. Emil- 
Weil and his collaborators are to be congratulated 
on having reduced by one the number of different 
conditions passing under the name of ‘“ Banti’s 
disease.”’ 


PREVENTIVE MEDICINE IN SOVIET RUSSIA. 

NEWSPAPER readers in this country do not get a 
very favourable impression of the capacity of the 
Soviet Government for State medicine, but according 
to the Moscow correspondent of the Miinchener 
Medizinische Wochenschrift (March 9th, p. 455) the 
authorities are coping with overwhelming problems 
of public health in an earnest and practical way. 
This writer goes so far as to suggest that Russia 
is the only country in the world where the age-old 
doctrine of prevention is really practised whole- 
heartedly. It is, of course, common knowledge that 
under the Empire the intellectual, moral, and hygienic 
state of the poorer classes was extremely low ; that 
venereal disease and epidemics raged almost un- 
checked, and that the infantile mortality was very 
high—25 per cent. according to some estimates. 
The Soviet Government naturally visualised. the 
medical calling.as a service to the State rather than 
as a means of private gain. In 1922 chairs of social 
hygiene were established in all the universities, and 
the subject was made obligatory for medical students. 
Chairs of experimental hygiene, and of industrial 
and educational medicine, have been endowed at 
many centres of medical education. Attached to 
the chair of social hygiene is a clinic for social and 
occupational diseases, and students attend factories 
and. schools for instruction in their especial problems. 
The Government is very active in health propaganda 
work among the people, and at the beginning of 1926 
nearly a hundred centres of instruction were in 
operation in the large cities of Russia and several 
more in the Ukraine and the other republics of the 
Union; these centres include a museum, a lecture- 
room, and a library. In addition, 300 of the chief 
workmen’s and peasants’ clubs have their own 
hygiene museums and exhibitions, and the smaller 
clubs, village halls, and schools share about 2500 
travelling demonstrations. There are also 15 exhi- 
bition cars on the State railways. Antenatal clinics, 
baby centres, creches, forest schools, day and night 
sanatoriums, convalescent homes, and special clinics 
all disseminate information about health. Visiting 
nurses instruct their patients in hygiene, and chemists 
pack their goods in wrappers bearing slogans and 
health rules. Over and above these measures there 
is a multifarious literature of popular medicine, 
which includes journals, handbills, book-markers, 
pamphlets, coloured posters, and texts. Up to the 
date of this account the press of the Health Com- 
missariat had printed no fewer than 600,000 posters 
in two years and a half, illustrating each subject by 
10 examples, and this takes no account of the publi- 
cations of local health offices. 50,000 lantern 
slides are issued every year; mock trials are held 
in public to illustrate legal points of State medicine ; 
health films are shown continually in the picture 
theatres, and propaganda is broadcast by wireless. 
The people are described as coéperating enthusiastic- 
ally, and in pursuance of the principle that health 


*Gamna: Hematologica, 1923, lv., and 1924, v. 








reform in industrial conditions must come from the 
workers themselves, most town councils have health 
committees which attend clinics and investigate 
the living and working conditions of the patients, 
Similar committees are constituted, it is stated, 
in nearly all large works and firms to supervise 
hygiene and welfare, and every residential area elects 
a health committee to look after the amenities of 
dwelling-houses, alignment, water-supply, ventilation, 
disinfection, and the like. In the country similar 
bodies, under the presidency of the district medica] 
officer, see to the purity of wells and springs, and 
organise clinics for special services and the care of 
school-children. Compulsory observation and treat- 
ment of venereal and trachoma patients is enforced, 
and alcoholics and mentally disordered persons are 
subject to a legal discipline much stricter than is 
in force in most other countries. Desperate ills 
demand desperate remedies, and this intensive 
activity at any rate shows a_ determination to 
improve what has been a parlous state of affairs. Its 
progress will be of the greatest interest to medical 
men all over the world. 


MINERS’ PHTHISIS. 


Reports from the Miners’ Phthisis Bureau of 
South Africa have hitherto been rather belated, and 
an effort to get up to date by combining two years in 
one issue ! marks the first report by Dr. L. G. Irvine 
as chairman. Otherwise there is continuity of thought 
and of outlook with that of Dr. Watkins-Pitchford, 
his predecessor. During the period covered the Act 
of 1925 remodelled and clarified the definitions of 
‘‘ ante-primary,” “ primary,’’ and “ secondary,”’ 
applied to stages of silicosis, and introduced some 
changes in procedure. The work carried out by the 
Medical Bureau continued to increase in volume and 
expert skill; in particular the technical quality of 
radiograms keeps improving, and the Bureau rely 
more than ever on them for exhibiting the earliest 
detectable specific physical signs of silicosis. The 
most definite indication of good results following the 
stern fight which is being waged against miners’ 
phthisis is to be found in the increasing average age of 
working miners ; in 1917-18 the proportion of miners 
30 years of age and over was 59-4 per cent. of the 
whole body of miners ; in 1925-26 the percentage was 
74:4. One consequence is the existence of a greater 
number of long service men with long periods of 
exposure to the silica-dust risk ; hence the number of 
simple silicosis cases has been rising—a curious result 
of improved conditions. A miner slightly affected 
has the option of continuing at work, but by so doing 
he forfeits right to an award for any more serious 
condition which may develop; if he contracts tuber- 
culosis he is bound to give up work, so as to protect 
others. The type of miners’ phthisis is less severe and 
more ‘* European”’ than in 1912, and it takes longer in 
developing ; but the conditions of mining still remain 
capable of originating the disease in modified form. 
The old type with extensive fibroid consolidation, 
wherein the factor of inhaled dust was predominant 
over the infective factor, has given place to a type in 
which the infective factor is predominant and the dust 
factor less prominent. The two factors, however, 
are closely allied ; the dust particle and the tubercle 
bacillus are each carried by the same type of cell; 
and the two factors may frequently be concerned 
together from the first in the production of lesions. 
Nevertheless a probability exists that, at a later stage, 
a new or further inhalation infection, aided by a 
humid, dust-laden atmosphere, carries the tubercle 
bacillus directly to the lesions. Apart, however, 
from new infection, silicosis tends to advance, the 
advance depending on the degree of activity of the 
infective element present; the direction of progress 
is towards an ultimate condition of obvious tuber- 
culosis. Hence the regimen of life for a silicotic 
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should be that for a case of latent tuberculosis. The 


tendency to advance is hardly, if at all, influenced by | 


withdrawal from further exposure to silica risk. 
Clearly both factors must be minimised, the dust 
hazard and tuberculous infection, in order to eliminate 
the disease. Much consideration is given to the factors 
leading to an observed increase in the production-rate 
of simple silicosis, 57 per cent. of which is accounted 
for solely by the altered average age of the personnel 
already mentioned ; while a great part of the remainder 
is due to greater refinement in the detection of cases. 
The evidence on the whole is encouraging to those who 
are applying practical preventive measures. The 
average duration of mining life of those who become 
silicotic has increased from 109 months in 1920-21 to 
130 months in 1925-26; but the incidence of silicosis 
still falls most heavily upon miners using machine 
drills. In 1917-18 among European miners 191 cases 
infected with tuberculosis were detected, compared 
with 37 in 1925-26. The native labourers are now 
recognised to be a potent source of infection, and steps 
have been taken to supervise their health more 
intimately. Apart from a strict initial examination on 
engagement any native losing 5 lb. or more in weight 
in three months, or 6 Ib. or more in six months, is set 
aside for stethoscopic examination ; further, any native 
employed for five years or more is medically examined 
every three months and is radiographed annually. 
The native is as liable as the European to silicosis, but 
seldom remains a miner long enough to develop the 
disease ; he is far more liable to tuberculosis. Over 
1000 of active tuberculosis, an incidence of 
5:5 per 1000 native miners, were detected in 1925-26 ; 
in this way native “ carriers ” are being detected and 
eliminated. The results of these efforts to remove all 
of tuberculosis from among the mining 
community numbering nearly 200,000 males will be 
watched with interest. 
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sources 


THE EFFECT OF ANASTHETICS ON THE 
LIVER. 


Dr. S. M. Rosenthal and Dr. W. Bourne * consider 
that the toxic effects of anzsthetics on a diseased 
liver play an important part in the causation of 
deaths during anesthesia. To compare the action 
of various anzsthetics on hepatic function they have 
employed two tests. The first of these depends on 
the disturbance of pigment metabolism, the amount 
of urobilin in the blood and urine being an index of 
the damage sustained by the liver. The second 
is based on the power of the liver to remove brom- 
sulphalein from the blood and excrete it in the bile ; 
normally it is almost completely removed 15 minutes 
after injection, but if the organ is injured the dye 
remains in the blood for a longer time. The experi- 
ments were done on dogs, and, with chloroform, it 
was found that brief periods of anesthesia caused 
immediate toxic effects followed by functional 
impairment for eight days, whilst after two hours’ 
administration of chloroform recovery was not 
complete for six weeks. Disturbance of function 
could be shown by the bromsulphalein test long after 
the bilirubin in the blood and urine had returned to 
normal, Ether, on the other hand, had no effect 
on pigment metabolism and only a transient impair- 
ment was shown by the bromsulphalein test, recovery 
being usually complete in 24 hours. Nitrous oxide 
and ethylene, when given with oxygen, so that there 
was no cyanosis, caused no detectable changes with 
either test. When, however, these were given in 
such a way as to produce cyanosis, both immediate 
and delayed toxic effects could be demonstrated. 
It is suggested that cyanosis increases the vulnera- 
bility of the liver to anesthetics. Large doses of 
morphine in dogs were found to act in the same way, 
and even without anzsthesia they caused considerable 
depression of function. Rosenthal and Bourne 
believe that in severe disease of the liver ethylene is 
the anesthetic of choice. 


1 Jour. Amer. Med. Assoc., Feb. 4th. 





Mr. Wilfred Trotter has been appointed Honorary 
Surgeon to the King, and Mr. Thomas Peel Dunhill 
has been. appointed Surgeon to His | Majesty’s 
Household. a 

WE regret to announce the death of Mr. Richard 
Lane Joynt, surgeon to the Meath Hospital. which 
occurred at Dublin on April 8th, at the age of 61. 


Dr. George Chisholm Williams. who died on 
April 10th at his home in Finchley. had been disabled 
for many years as a result of radiological work carried 
out since 1895. Last year he was granted a pension 
on the Civil List in recognition of ** Self-sacrificing 
services in the application of Rontgen rays to the 
treatment of disease.”’ 


THE Medical Registration Council of the Irish Free 
State has notified the Minister of Local Government 
and Public Health that the new Register will be 
established on May 26th, 1928. After that date no 
person whose name is not entered on the Register will 
enjoy the privileges of a qualified medical practitioner 
in the Irish Free State. In the first instance the 
Register will consist of those whose names are entered 
in the General Register with an address in the area of 
the Irish Free State and of those whose names are 
entered in the General Register with an address not 
within the area of the Irish Free State who notify 
to the Registrar within one month before May 26th 
their wish to be registered in the Lrish Free State 
Register. While, therefore, every practitioner on the 
General Register is entitled to be registered on the 
Irish Register, only those resident in the Irish Free 
State will be automatically registered ; others must 
signify their wish to be so registered. After May 26th 
registration will only be effected on payment of a fee. 


As a result of visits to Central and Eastern Europe 
and the United States, the Malaria Commission of 
the Health Organisation of the League of Nations 
reported that the number of specialists in malaria 
was too small for the organisation of an effective 
campaign against the disease. To remedy this, the 
Health Organisation has arranged, since 1926, a 
series of special study courses in malaria for the 
benefit of doctors who have specialised, or who desire 
to specialise, in malariology. The 
divided into two sections: (1) a theoretical course 
given in suitable institutes and laboratories; (2) 
practical experience in infected areas where the 
campaign against malaria is actively carried out. 
In arranging the study courses, the Health Organisa- 
tion has secured the collaboration of Dr. Andrew 
Balfour, Director of the London School of Hygiene 
and Tropical Medicine; Prof. E. Brumpt, of the 
University of Paris; Prof. Bernhard Nocht, Director 
of the Institute of Tropical Diseases at Hamburg ; and 
Prof. Vittorio Ascoli, Director of the School of 
Malaria in Rome. Instruction will be given in the 
language of the country where the course is being 
held. Courses in 1928, details of which are supplied 
by the Health Section of the League of Nations in 
Geneva, have been arranged in London, from April 
25th to June 13th; in Hamburg from May 7th to 
June 13th; in Paris from June Ist to July 13th ; and 
in Rome from July 2nd to July 30th. 


courses are 


SoclETY OF MEDICAL OFFICERS OF HEALTH. 

A meeting of this society will be held at the Guildhall, 
Bath, on Friday, April 20th, at 2.30 p.m., when there will 
be a discussion on Causes of the Decline in Tuberculosis 
Mortality. The opening speakers will be Sir Robert Philip, 
Dr. W. M. Willoughby, Prof. E. L. Collis, and Prof. Major 
Greenwood. Before the meeting the Mayor of Bath will 
entertain members of the society at luncheon. Those who 
intend to be present are asked to notify Dr. J. F. Blackett, 
M.O.H., Health Offices, Sawclose, Bath, not later than 
April 16th. 
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Modern Cechnique in Treatment. 


A Series of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions. 


CCLXXI1. 
HEADACHE IN CHILDREN. 


HEADACHE is a symptom commoner in the adult 
than in the child. In infants and young children it 
is infrequent, but after the age of 5 years it becomes 
increasingly common as the child grows older, 
Among the reasons for this age-incidence may be 
mentioned the incomplete ossification and elasticity 
of the cranium in the early months, the freedom of 
the young from circulatory disturbances, and their 
relative immunity from the continued mental stress 
which produces the headaches of nervous exhaustion. 
Even apart from these factors, it appears that children 
are for some unexplained reason less liable to exhibit 
the symptom. In illustration of this fact may be 
mentioned the absence of headache in some cases of 
tuberculous meningitis occurring in children below 
the age of 6 years, and the unimportance of headache, 
as compared with vomiting, in young children 
afflicted with migraine. 

Headache can only be recognised in infants by a 
correct interpretation of the signs which it produces. 
Cephalic pain, which may be taken to include both 
earache and headache, causes young infants to put 
their hands to their heads, scratching and rubbing 
them at times; it also causes wrinkling of the fore- 
head, crying, and restlessness. Earache is by far 
the commonest cause of screaming and of putting 
the hands up to the head, and it is especially frequent 
in association.with teething and the catarrhs of the 
first two years. Quite apart from earache, true 
headache may occur in infants, and is often a sign 
of an organic affection of the brain. Disorders of 
function, such as indigestion and constipation, do 
not produce headache at this age. Indeed, constipa- 
tion in the infant is almost always unaccompanied by 
the toxic phenomena associated with it in adult life. 

The younger the child the more important is the 
symptom, and the more apt is it to point to cerebral 
mischief. Headaches should never be treated 
symptomatically until every effort to reach an accurate 
diagnosis has been made. 

Causation.—In infancy true headache (earache being 
excluded) may be caused by meningitis, intracranial 
tumour, and hydrocephalus. Inthe last condition it is 
only to be expected when the enlargement is slow 
and ossification of the cranium advanced. It is 
not always present in tuberculous meningitis. The 
persistent crying of syphilitic infants has been put 
down to headache resulting from meningo-encephalitis. 
The discovery of such signs as a tense and bulging 
fontanelle, head retraction, and optic neuritis will 
give a ready explanation of the symptom. 

In children past the age of infancy there are several 
well-defined groups of conditions in which headache 
is prominent. 


Ocular Headache. 


Eye-strain is the commonest single cause of 
headaches which are prolonged over a period of more 


than a few days. It seldom occurs before the age 
of 5 years, the age when most children commence 
their schooling. Persistent headache without obvious 


cause at or after 5 years of age should always lead 
to an estimation of any refractive error which may 
be present. It originates in minor degrees of hyper- 
metropia and astigmatism more often than in serious 
refractive errors. The headache of ametropia is 
seen in its most typical form after school hours, 
and in this respect contrasts with headaches of toxic 
origin which occur most commonly in the morning. 
Overwork at school may of itself be a cause of head- 
ache, quite apart from any refractive error. 








Toxic Headache. 

There are a large number of conditions which may 
be responsible for toxic headaches. All the acute 
infections may produce headache, but they are by 
no means so liable to do so as in adult life. Fever 
of less than 104°F. hardly ever causes headache, 


and its presence with a temperature of 100° to 
101° should arouse’ suspicion of tuberculous 
meningitis. Scarlet fever, enteric, acute tonsillitis, 


and acute pyelitis, may all give rise to very severe 
headache, which is safely relieved by giving aspirin 
in doses of 5 grs. every four hours to a child of 5-10 
years. It is but seldom that the headache of acute 
infections in the younger children is prolonged or 
severe enough to require any palliative treatment. 


Two main varieties of toxic headache will be 
considered separately: The first of these is that 
due to digestive disturbances, the second that of 


juvenile rheumatism. 


Digestive Disturbances.—A morning headache occurs 
in some children who have a prolonged disturbance 
of digestion. Such children are most commonly 
below the age of 7,an age when there is a remark- 
able improvement of digestive power, following the 
commencement of the second dentition. The children 
in this group are found to have furred tongues, foul 
breath, and impaired appetite ; constipation and 
abdominal distension may also be present. For 
purposes of diagnosis and treatment, the group must 
be divided into two sub-groups. 

First, the digestive disturbance may be dietetic ; 
the food itself may be at fault either in variety or 
quantity, or the digestive powers of the child may be 
subnormal. Sometimes the child is being forced to 
eat even when loss of appetite should have warned 
the mother to be careful. A common fault is the 
giving of a heavy meal shortly before bed-time, a 
procedure only too likely to embarrass a digestion 
already impaired. Treatment should be directed 
towards finding a diet which may be easily dealt with, 
constipation should be corrected, no food (not even 
milk) should be allowed after tea, and the time of 
this last meal should be adjusted so that an interval 
of at least two hours elapses before going to bed. 
The use of stomachic mixtures such as— 


R Pulv. rhei, gr. i. ; sodii bicarb., grs. ii. ; syr. zingib., 


NM vi.; aq. menth. pip. ad, 3 i.; below 3 years give 5 i., 
and above 3 years 3 ii., before meals; and K_ sod. 
bicarb., grs. iv. ; spir. chlorof., Mii. ; inf. gent. co. ad, 3 ii. ; 
sig., 3 ii. t.d.s., a.c.— 


are useful but quite subsidiary to the general measures 
outlined above. 

Secondly, digestive disturbance may be secondary 
to infections of the upper respiratory tract. D/s- 
turbances due to acute infections, such as coryza 
and tonsillitis, are comparatively short-lived, but may 
sometimes persist for a few weeks after the attack 
has subsided. More lasting is the digestive upset 
produced by the swallowed secretions of chronically 
infected tonsils and adenoids. Such children show 
the symptoms of indigestion (foul breath, furred 
tongue, loss of appetite), together with night cough, 
disturbed sleep, grinding of the teeth, puffy eyelids, 
and dark shadows round the eyes. An important 
and suggestive sign, which the physician may be 
lucky enough to see, is the presence of muco-purulent 
discharge running down the posterior wall of the 
pharynx. Thetonsilsinthese cases are not necessarily 
enlarged, but scarring is often present, while the 
lymphatic nodes draining the tonsils are palpable. 
Enucleation of tonsils and removal of adenoids is 
the correct line of treatment in cases which continue 
to show such signs over a period of weeks. 

Headache due to juvenile rheumatism occurs in 
children of the hospital class above the age of 6 years, 
and usually in the early part of the day. For the 
headache of chorea aspirin grs. v. to x., according to age, 
three times in the day, is useful. Incases of subacute 
rheumatism with headache, symptomatic treatment is 
seldom required if the general condition is dealt with. 
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Cyclical Vomiting and Migraine. 

Migraine is not very common in childhood, but it 
is seen occasionally during the later half of this period. 
Sir William Gowers pointed out that the migraine 
of childhood differs from that of the adult in showing 
a tendency to be accompanied by pyrexia. 

There is considerable evidence in support of the 
view that migraine is manifested in the child by the 
disorder known as cyclical vomiting. The attacks of 
cyclical vomiting are often accompanied by pyrexia, 
and sufferers from this disorder may become liable 
to typical apyrexial migraine after puberty. On the 
other hand, the periodicity characteristic of cyclical 
vomiting is not always found in migraine, neither do 
mostof the cases of recurrent vomiting develop migraine; 

A large majority of the recurrent bilious attacks 
accompanied by headache fall into the group of 
acetonemic vomiting, and for these treatment by 
the daily addition of glucose to the diet will almost 
invariably be an entirely satisfactory prophylactic 
measure. For younger children a teaspoonful of 
commercial liquid glucose given by itself or as an 
addition to porridge or milk pudding should be taken 
three times in the day. It is most important that 
this daily treatment should be followed religiously 
for as long as the liability to the attacks persists. 
For older children the dose should be doubled. In 
place of commercial liquid glucose, barley sugar or 
powdered glucose may be used. Most mothers 
become rapidly convinced of the efficacy of this 
treatment, and there is seldom difficulty in getting 
them to continue it for prolonged periods. 


Endocrine Disturbances. 

Persistent headache is found in a certain small 
group of overgrown children with obesity. The 
usual clinical picture in these cases is that of a fat 
girl of about 12 years of age, who is considerably 
over weight, taller than usual, and subject to severe 
and persisting headache. Radiograms of the sella 
turcica are normal. The treatment of the headache 
is most difficult ; phenazone, aspirin, and bromides 
may be tried, or the following mixture :— 

R Phenazon., grs. v.; sod. brom., grs. v.; glycerin., 

MN xxx. ; aq. camph. ad, 3 s.s.; sig., 3 s.s., t.d.s. 
In suitable cases extr. thyroid siccum may be tried, 
but its effects must be carefully watched. Headache 
is also a feature of dystrophia adiposo-genitalis 
(Frohlich’s syndrome), and it is often complained of 
by girls at the age when menstruation commences, 

There are other causes of headache in children 
which do not fall into any defined groups, but must 
be mentioned briefly. Headache occurs in some 
50 per cent. of all cases requiring operation for 
adenoids; thus it will be seen that adenoids are 
commonly responsible for this symptom, but the 
influence of septic tonsils must not be overlooked. 
Dental caries may be a cause, especially when the 
headache is very erraticin its onset and disappearance. 
Uremia, nephritis, anemia, trauma, and _lead- 
poisoning are occasional causes. It is also seen 
as an early symptom of juvenile general paralysis, 
and, like vomiting, it may be a symptom of hysteria. 
Sinusitis is a highly exceptional cause of headache 
in childhood, and only occurs at the extreme latter 
end of this period. 

Headache Without Discoverable Cause. 

Even when diligent search has been made for a 
cause all efforts may prove fruitless. Many cases 
admitted to a children’s ward for headache alone are 
discharged undiagnosed and unrelieved, thus showing 
that even when all the causes of this symptom are 
investigated there remains a residuum of “ idio- 
pathic’? cases. In this group a family history is 
sometimes obtainable. The ages when the liability 
to headache in the parent appeared and disappeared 
are data on which a guarded prognosis may be based. 

R, C. Ligutwoop, M.D., M.R.C.P. Lond., 
Chief Assistant to the Children’s Dept., King’s College 


Hospital; Assistant Physician, Princess Louise 
Kensington Hospital for Children. 
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Special Articles. 
SOLARIUM TREATMENT IN SOUTH 


AFRICA, 
By LEWIS E. HERTSLET, M.R.C.S. Ena. 


THE following statement has been prepared with 
the feeling that overseas colleagues would be interested 
in the conditions under which sunlight treatment is 
being given with us. A publicity campaign, organised 
by the South African Government, has _ brought 
our assets of sunshine and spaciousness before the 
mind of the world, and visitors from Europe, America, 
and England are finding out in increasing numbers the 
general benefits of our climate, but from a medical 
standpoint, however, we are only just beginning to 
realise the possibilities underlying the scientific use 
of our all-the-year-round sunlight. 


The Johannesburg Hospital, 

Here there is a solarium in the children’s section, 
which has been in working for the past two years. 
This was made possible by the gifts of the local 
Rotary Club and one of the surgeons to the hospital. 
It consists of an open-air ward of 12 cots, which opens 
on to a flat roof with a brick parapet and a brick-tile 
floor. The cases treated here are practically only 
tuberculosis of spine or hip in children between the 
ages of 4 and 14. Most of them come from the 
Witwatersrand, but a few have been sent from other 
parts of South Africa. They are given sun in the 
mornings only, for graduated periods from 30 minutes 
to three hours ; the average stay of the present patients 
is 15 months. In Johannesburg, also, the flat roof 
of the recently built theatre block of the Genera! 
Hospital is to be utilised for giving sun baths to 
certain cases in the wards, but this is not considered 
a solarium. A movement is now afoot to provide an 
open-air ward and sunlight treatment in the grounds 
of the Convalescent Home attached to the hospital 
this will be for adult (surgical) tuberculous cases only 


General Extension of Sunlight Treatment. 

An increasing number of practitioners in town and 
country are prescribing sun baths for those of their 
patients who can arrange them in their gardens, 
while some are given at nursing homes, and other 
cases are sent to private solariums and two or three 
health institutes in various parts of the country. 

At the Nelspoort Sanatorium for pulmonary tubercu- 
losis on the Karroo sun treatment has been tried, 
but apparently not with marked success. It would 
appear that the altitude is not high enough, and the 
climate too hot for this method to be entirely satis- 
factory. The raw native of South Africa believes 
in the sun to a great extent for certain conditions, 
and is often to be found, when sick, lying inside the 
cattle-kraal, but he wisely eschews the heat of the 
mid-day sun. That the actinic rays benefit him, 
notwithstanding his brown-black skin, is without a 
doubt. This would seem to contradict the theory that 
the pigmentation produced by exposure is a protective 
against the ultra-violet rays. It appears true for 
white patients that ‘‘ the better they brown the better 
they do’’: may it not be that the melanin particles 
protect against the infra-red rays, which constitute 
80 per cent. of the whole spectrum of light? An 
interesting observation is that patients pigment here 
more quickly under the winter sun than in summer 
time. 

I cannot state how many artificial sunlight lamps 
are in actual use for medical purposes in this country, 
but an agent of Messrs. Siemens (which firm is one of 
the largest importers of these lamps) has given me 
the following figures: hospitals, 4; doctors, 13; 
dentists, 2. The number is naturally small, owing 
to the small number of our white population, and the 
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generosity of Nature in giving us so much of the real 
article. 

Very little has so far been done in the direction of 
analysing the quality of our ultra-violet light: we 
know that in this climate, with our clear atmosphere, 
and particularly in the higher altitudes, there must 
be a very high percentage of the actinic (or as I prefer 
to call them) * saluferic ’’’ rays, both from direct 
sunlight, sky-shine, and reflected from the clouds, 
but we cannot state in exact terms what their value 


is. Some research work in actinometry is now being 
undertaken, however, by a graduate of the local 


university. 
Some Personal Experience. 

Personal experience of over two and a half years 
has clearly shown me that heliotherapy is applicable 
to a great many more conditions than the so-called 
* surgical tuberculosis,’’ and is a much more com- 
plicated matter than merely ** baking in the mid-day 
sun.”’ It has also demonstrated to me that most, if 
not all, of the many factors enumerated below may 
be reckoned as integral elements of solarium treat- 
ment if it is to be given scientifically and successfully. 

The climate must be entirely suitable, a daily and 
seasonal variability is good, but there should be no 
undue heat, cold, moisture, or dryness: such con- 
ditions in fact as are available on this part of the 


high veldt where the winter is cold but dry and 
sun-shiny. 
An altitude of over 4000 feet means clearer and 


cleaner air, with a higher actinic value in the light. 
The Witwatersrand is 5700 feet above sea-level, 
which is practically the same altitude as that of 
Dr, Rollier’s clinics in Switzerland. 

A plentiful supply of sunligh!/ is an obvious necessity. 
The mean daily hours of sunshine for the following 
places are :— 

Cape Town .. 7°5 { While the percentage of 
| 


| ) 66 
Witwatersrand 8 7 
3- 


the total possible hours }73 


London 8 are respectively Jag 
New York 6-9 56 


The maximum hours of sunshine occur here in the 
winter months. In this district we get over 3000 hours 
of sunshine per year; there are only about 14 days 
in the year in which the sun is hidden all day, while 
for 134 days there is continuous sunlight from dawn 
till dusk. In Switzerland a year with 2000 hours of 
sunshine is, I believe, labelled *‘ a sun year.” 

The clearness of the atmosphere largely affects the 
permeation of the saluferic rays. Smoke, dust, fog, 
and mist all act as strong filters of these vital rays. 
A solarium must be stationed where these untoward 
factors are reduced to a minimum. The high veldt 
air is of a wine-like and stimulating character for 
most of the year. 

Surroundings.—Where resident patients are under 
treatment the grounds should be sufficiently spacious 
and so enclosed as to ensure quiet, comfort, pleasure, 
ample air- and sun-entry, together with due privacy. 

Supervision.—The highest measure of success can 
only be attained where the treatment is constantly 
supervised by a resident practitioner who is au fait 
with the reactions, dosage, and danger-signs, who 
is competent to make clinical examinations, undertake 
the necessary observations, prescribe and carry out 
other forms of treatment, and keep correct records of 
progress. 

The employment of trained assistants is a sine qua 
non as patients often cannot be safely left to take 
their own insolation (‘ heliation”’’ is perhaps a 
happier word !), especially in the early stages of 
treatment, and many of them need that care and 
attention which can only be given by a trained nurse, 
This obviously applies specially to children. Both 
doctor and nurses should, if at all possible, adopt 
the practice of taking sun baths themselves. 

Here it is comparatively easy for us to plan an 
open-air life for those undergoing treatment. Rooms 
for eating and sitting with the north aspect enclosed 
by mosquito (fly) netting only, sleeping porches, 
cottage tents (with double fly), hammocks, stretchers 








under trees, these and other arrangements make it 
possible that at no time during the course is the patient 
in a closed room. The conditions to be fulfilled by 
such a building are: It must be specially designed ; 
it should face (in this country) north-east, and so 
allow for the admission of all the available sunshine : 
it must be cool in summer and warm in winter ; 
cheerful appearance of the interior ; pleasant surround - 
ings, and ample air-space are also essential matters. 

Sun Enclosures.—Here we have coined the word 
*helion ’”’ to indicate those places where the actual 
sun baths are given. Special attention needs to be 
given to these, so that adequate privacy and sufficient 
air circulation may be provided ; radiated heat from 
floor and walls is undesirable ; there must be protec- 
tion from cold winds, and shade and air baths on 
warm days should be obtainable. Grass underfoot 
and walls of thick hedge are possible in this country, 
and add to the pleasure of prolonged sessions in these 
helions. Stretchers on which patients lie in the earlier 
stages; screens for head protection, and space in 
which more advanced cases can walk about are all 
essential. Other provision is, of course, necessary 
for bed-ridden cases. 

Dosage.—The quantity of actinic rays reaching the 
patient is affected by the following physical conditions: 
altitude, season of the year, angle of the sun (time of 
day), clearness of the atmosphere, presence of clouds, 
movement, temperature, and humidity of the air. 
Some of these vary from minute to minute. To these 
eight variables must be added the following personal 
factors which again vary in each individual: colour 
of skin, pigmenting power, facility of perspiration, 
blood pressure, age, previous exposure, of 
temperature, X&c. 

It will be realised that the permutations and com- 
binations of these many factors are practically endless, 
so that the dose per day of sunlight for any particular 
patient cannot be rigidly laid down, and a careful 
study of the physical conditions and personal idio- 
syncrasies is essential to proper dosage. This is 
regulated by increasing or diminishing the amount 
of skin area exposed and the time of such exposure. 
We find that most patients cannot stand and do not 
benefit by a full exposure of more than an hour to 
the great volume of light present at this altitude, 
even when this is only reached by a careful graduation 
over a period of 10 or 12 days. Mid-day exposure is 
practically never possible nor desirable. An over-dose 
“an very easily happen in this climate, but can be 
avoided by rigid adherence to instructions and system- 
atic taking of temperatures and blood pressures, 
together with careful watching of skin and other 
reactions. 

A specially planned time-table for each individual 
is highly desirable, especially in the early stages. 
It helps in the promotion of discipline and gives the 
patient some plan by which he may take his exercise, 
rest, bath, meals, heliation, walks, and so on. 

In this country diet is a matter of some difficulty, 
but not insuperably so. Variety, palatability, vitamin 
and caloric content, punctuality and attractive 
nature of service, heat and digestibility, are all 
matters that should receive due attention in connexion 
with food. 

Accessibility.—The solarium needs to be within 
easy reach by road and rail, so that friends and 
relatives can visit patients, and no strict hours 
should be laid down in this connexion. Reasonable 
nearness to a large town is highly desirable from the 
point of view of obtaining the often necessary help of 
specialists (X ray, bacteriology, and consultants). 

Medicine and Massage.—These need to be prescribed 
according to the condition and needs of each patient, 
and in consultation with colleagues sending them for 
treatment. 


rise 


Amenities.—Directed occupation, motor drives, 
wireless, gramophones, motoring, fishing, boating, 
games, bioscopes, papers, telephone, and other 


amenities should be available and permitted to all 
suitable cases, 
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Record of Cases Treated. 

We have here a delightful absence of rickets, while 
cases of surgical tuberculosis are seldom seen. At 
our altitude tuberculosis of lungs responds quickly 
and well to this form of therapy, particularly in the 
afebrile type. Definite improvement has resulted in 
paralysis agitans, rheumatoid arthritis, bronchiectasis, 
and neurasthenia. Cases of secondary anemia, 
general debility, insomnia, sciatica, and chronic 
gastritis have been cured. One case of hypopiesia in 
a man of 59 was brought to the normal in five weeks. 
of tuberculous peritonitis, rheumatism, and 
post-operative convalescence have shown marked 
progress even with a short course of treatment. 


Cases 


Many other conditions would doubtless respond 
equally well to the extraordinarily good sunlight 
facilities available in South Africa as a development 
of systematic treatment occurs. 

Florida, Witwatersrand, Transvaal. 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENT.) 


A Medical Adviser to the Edinburgh Corporation. 

THE Edinburgh Corporation have decided that a 
new appointment of medical adviser to the corpora- 
tion be created to include the duties of casualty 
surgeon, medical referee, and medical adviser for all 
departments of the corporation with certain excep- 
tions, and that the salary for the appointment be 
fixed at £500 perannum. This is a new and important 
departure. Formerly the work of casualty surgeon 
was associated with the professorship of forensic 
medicine in the University—at least since the date 
when Sir Henry Littlejohn became professor. Before 
that time Sir Henry had charge of forensic medicine 
in extramural school. The appointment of Dr. 
Douglas Kerr to the new office is, in a way, a reversion 
to the former practice; he is now an extramural 
lecturer. Sir Henry Littlejohn was at once medical 
officer of health for the city and lecturer in the 
extramural school. During his tenure of the pro- 
fessorship the casualty surgeonship was associated with 
the chair. The new office, however, includes the duties 
of medical referee, and the examination of entrants to 
the permanent service and claimants for superannua- 
tion. It was pointed out from the opposition that 
the professor of forensic medicine would be deprived 
of a good deal of teaching material, but Dr. Kerr’s 
appointment was carried by 28 votes to 25. It is, 
however, possible that some readjustment may be 
made with the University to secure to University 
students any advantage there may be in the materials 
furnished from the corporation’s police department. 
In the recent appointment to the professorship of 
public health, the medical officer of health was made 
director of sanitary instruction, and contributes to 
the work of the public health course. It would be a 
pity if a chair with such a distinguished record as the 
chair of forensic medicine in Edinburgh were, in any 
degree, to suffer for the want of teaching materials. 
The whole tendency of modern developments has 
been rather to bring the city into closer touch with 
the Edinburgh medical schools. 

Dr. Kerr, the new medical adviser, was assistant 
to the late Prof. Harvey Littlejohn for over five 
years and lecturer in the University. He has “ carried 
on”’ since Prof. Littlejohn’s death both in the work 
of the chair and in the casualty surgeonship. 


Discharged Prisoners. 

The Edinburgh Prisoners’ Aid Society is appealing 
for greater financial support from the public. The 
total expenditure in helping 1341 people last year 
was £331, of which £179 was received from the prison 
authorities and £151 came out of the society’s funds. 
These are very small sums for refloating in society 
1341 ex-prisoners. It is stated that the help given 
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to discharged prisoners represented in money only 
5s. per individual, and of this sum a little over 2s. 
per person came from the funds of the society. One 
wonders whether a sum of 5s. is worth anything real 
in enabling a destitute person to re-establish contact 
with the industrial world. No doubt the society has 
many methods of enabling him to establish touch ; 
but the knowledge of the criminal widens and 
prisons are reorganised, there is a growing feeling 
that the criminal’s punishment begins, not when he 
enters the prison, but when he leaves it. It was 
stated at a recent meeting that the number of 
prisoners had fallen off enormously and that to-day 
there were under 200 women in all the prisons in Scot- 
land. The old type of woman prisoner who kept 
repeatedly coming to prison for being drunk was 
dying out; but the Borstal class of case was on the 
increase. The suggested factors of this increase were 
unemployment and ** the pictures.”’ Here, as usual, 
the most obvious causes are readily accepted as the 
most real; but it is worth remembering that the 
juvenile delinquent is not a creature of yesterday or 
of any single country, with or without 
These short cuts to explanation are not impressive. 
It is not for want of scientific study that we fail 
to grasp in practice how deep and elusive the roots 
of crime are, but I wonder when the trained psycho- 
logist is to get his real chance in the police-courts. 
He is already in the schools and doing good work ; 
it is time he was on the bench and in the prisons. 








as 


. pict ures,”’ 


Royal Victoria Hospital Tuberculosis Trust. 

The report of this trust—the pioneer in the Scottish 
antituberculosis campaign—records a remarkable 
increase in the number of applications for the admis- 
sion of young children to the colony at Southfield. 


The scientific position long maintained by their 
medical advisers—namely, that tuberculosis is for 
the most part implanted in childhood—has now 
become a matter of general acceptance. ‘It is to 
the nursery and schoolroom,’’ the report states, 
“that observation and effort should be directed if 


measures for the eradication of tuberculosis are to be 
fundamentally sound and _ practically effective.” 
The principle of anticipatory detuberculisation is 
followed at Southfield, the child’s physiological 
resistance raised, and therapeutic measures taken to 
meet particular issues. The results have proved most 
gratifying. The committee has reason to believe 
that not only can evident disease be arrested, . but 
that the process of detuberculisation may be advanced 
so far that approximate immunity for the future 
may be expected. 





THE EDINBURGH CORPORATION BILL. 


WE have already drawn attention to the Bill in 
which the Edinburgh Corporation seeks powers to 
control persons suffering from venereal diseases. This 
Bill is likely to come up for a second reading in the 
House of Commons on April 19th. 

In the following statement received from a Scottish 
correspondent will be found some of the arguments 
put forward in its favour, together with an account 
of local opinion on the subject : 

“The Bill,” writes our correspondent, ‘is the result 
of a careful study of the situation in Edinburgh by 
the Medical Officer of Health and the Public Health 
Committee of the Corporation, who, after mature 
consideration are satisfied that the voluntary system 
cannot control or eradicate venereal in a 
reasonable period. They have given it an exhaustive 
trial, they are satisfied that it is ineffective for the 
purpose of controlling the disease and preventing 
infection, and they are of opinion that it must be 
reinforced. In this view they are supported by the 
large majority of the local authorities in Scotland and 
by the staff of medical men and women who are 
administering the clinics in Edinburgh. The proposals 
of the Bill have been discussed by the Edinburgh 


disease 
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Division of the British Medical Association which by 
a large majority expressed itself in favour of all the 
provisions of the Bill and was unanimously in favour 
of further legislation to deal with defaulters. The Bill 
has been made wide enough to cover all persons affected 
with venereal disease and liable to infect others, so 
that the powers of the local authority may be extended 
to defaulters from private practitioners and persons 
affected who do not seek treatment at all. This avoids 
penalising those who take the proper course of 
reporting for treatment, and is in line with the 
recommendations on this subject of the Trevethin 
Committee report of 1923. The intention of the 
Edinburgh authorities is to continue the voluntary 
system and to reinforce it by measures providing a 
‘compulsitor,’ especially in the case of defaulters. 
They have safeguarded the voluntary principle in 
every possible way. 

“On March 15th a deputation representing the 
Corporation of Edinburgh met the Secretary of State 
for Scotland and the Minister of Health for England. 
They placed before these Ministers the facts regarding 
the situation in Edinburgh and strongly urged them 
to allow the Bill to go for second reading or at any rate 
to leave it to the free vote of Parliament. The Minister 
of Health intimated plainly to the deputation that, 
for considerations of general public policy, they would 
be compelled to advise the House of Commons not to 
give a second reading to the Bill and to put the whips 
on in the vote to oppose the measure. It is unusual 
in parliamentary procedure for the Government to 
intervene at this stage of a private Bill. Considering 
that the Government did not act similarly in the case 
of private Bills on the same subject put forward by 
Bradford and by Liverpool, the Edinburgh Corporation 
feel strongly that they have not been fairly treated. 
The Corporation met on March 20th and decided 
unanimously not to withdraw the Bill and to proceed 
to the second reading. I understand that one of the 
objections takén to the Bill raises the technical point 
that as the Billinterferes with the liberty of the subject 
it should be in the form of a public Bill. It may be 
pointed out, however, that there is practically no 
public health measure on the Statute Book which does 
not interfere with the liberty of the subject, and many 
of these measures were primarily the result of local 
legislation, being strenuously opposed in the first 
place. Edinburgh, for example, had compulsory 
notification of infectious diseases by a local Act in 
1879, and this was followed by the General Notification 
Act of 1889 which involves restriction of liberty, 
although many of the infections concerned are less 
dangerous to the community than venereal disease. 
One of the main objections to the Bill is that it might 
drive the disease underground. This, as is pointed out 
in the report of the Royal Commission, is really a 
psychological question. It isa striking fact that those 
who have had actual experience of the working of the 
present scheme, and are most concerned in maintaining 
its efficiency, do not entertain any apprehension on 
this point. In addition, the attendances at the clinics 
in Edinburgh during the past three months have been 
maintained and even increased in spite of the publicity 
which the Bill has received. The other chief objection 
is that it would be difficult to lay down a standard of 
cure and that the standard set by the Edinburgh 
authority might be too high. Itisa noteworthy com- 
mentary on this objection that it is in those clinics 
which demand and have insisted on the highest 
standard of cure that the best attendance rates have 
been obtained and the number of defaulters are least. 

‘The Bill is a measure of medical legislation to be 
administered by the medical profession and designed 
to prevent the spread of disease. It would undoubtedly 
be of the greatest benefit to women and children, often 
innocent sufferers, and under the present system it is 
impossible to protect them. It would educate the 
public in regard to venereal disease, but would not give 
to the outside public any more information regarding 
sufferers than at present. The local authority and their 
legal and medical advisers have very carefully 
considered all objections to their proposals. They are 











well aware that there are difficulties to be met, but 
these difficulties in their view are not nearly so serious 
or so insurmountable as those which are inherent in 
the present situation. They are asking, as suggested 
by the Trevethin Committee, to be allowed to try the 
method they are proposing for an experimental period. 
They are confident that they can _ successfully 
administer the provisions of the Bill and, in any event, 
they are satisfied that any of the possible disad- 
vantages following on the granting of the powers asked 
for aretrifling compared with the proved disadvantages 
of the present system. 

“The Convention of (Royal) Burghs has recently 
reasserted its general support of the Bill, and at a 
meeting to be held on April 12th at the Usher Hall 
four out of the tive M.P.’s for Edinburgh will speak 
n its favour.” 





BUCHAREST, 


(FROM OUR OWN CORRESPONDENT.) 


Narcotic Drugs. 

THE Ministry of Health has appointed a Commission 
to elaborate a Bil! designed to circumvent the trade 
in narcotic poisons. The first paragraph of the 
Bill details the drugs which are to be regarded as 
narcotic poisons ; they are morphia, cocaine, codeine 
and its derivatives, hashish and its preparations, ether, 
and all natural or synthetic products which have actions 
similar to those ofthe above. Persons who import, or 
attempt to import, such drugs illicitly, or prepare, 
or try to prepare, them without the necessary licence 
are liable to a fine of 10,000 to 20,000 lei and one 
to two years’ imprisonment. Persons who keep in 
their houses, or on themselves, any amount of such 
drugs, however small, without a lawful motive, or 
obtain possession of them by means of fictitious medical 
prescriptions, or try to do so; also persons who 
being aware that the prescription is fictitious, yet 
deliver stupefying drugs to the individual producing 
it, are liable to six to twelve months’ imprisonment 
and a similar fine. Those who use the said drugs 
in company, or recommend their use to others, or 
facilitate their use by another person, either for 
money or free of charge, or in any other way, are 
liable to three to six months’ imprisonment and a 
fine of 10,000 to 100,000 lei. Medical men who 
facilitate the procuring of these drugs, or prescrip- 
tions, are liable to two to twelve months’ imprison- 
ment and a fine of 10,000 to 50,000 lei. If the offence 
is repeated they may be prohibited from carrying 
on medical or pharmaceutical practice for six months 
or a year. The Bill will shortly be submitted to 
the Chamber of Deputies for sanction, and it may 
be hoped that it will soon become law. It should be 
stated that its drafting was not necessitated by local 
conditions, but was the outcome of the international 
agreement signed at Geneva on Feb. 15th, by which 
all the States agreed to take measures against the 
abuse of narcotic drugs. 


Congress of Thalassotherapy 

At the last Congress of the Association Inter- 
nationale de Thalassotherapie, held at Arcachon in 
France in 1925, it was decided that the next meeting 
should be held in Rumania this year. The countries 
represented in this association are the Argentine, 


in Rumania. 


Belgium, Brazil, Canada, Czechoslovakia, Chile, 
Cuba, Denmark, Egypt, France, Great Britain, 
Greece, Italy, Japan, Jugoslavia, Luxembourg, 


Mexico, Monaco, Norway, Peru, Poland, Portugal, 
Rumania, Spain, Switzerland, Sweden, United States 
of America, Uruguay, and Venezuela. It isa pity 
that none of the States lately forming the Central 
Powers is a member of the association. The organ- 
ising work at the Rumanian meeting! will be 





The Rumanian authorities have placed at the disposal of 
the Privy Council a limited number of invitations to, and 
programmes of, the Congress, and these will be sent to any duly 
accredited delegate on application to the Council.—Eb. L. 
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done by General Vicol, President of the Rumanian 
Balneological Society and the head of the Balneological 
Section of the Ministry of Health. The chief subject 
of discussion will be Pott’s disease, and among 
the lecturers will be Dr. Sorel and Dr. A. Delotte 
(France), Dr. Delchef (Belgium), and Dr. Balacescu 
and Dr. Manicatide (Rumania). The programme— 
subject to such slight alterations as may be necessary 
—will be as follows :— 

On May 22nd the Minister of Health will 
receive the members of the Congress at Herkules- 
bad, where there are famous thermal sulphur baths. 
From May 23rd-25th there will be receptions 
at Bucharest, with inauguration of the Congress by 
the Minister of Health, a reception at the Town Hall, 
inspection of medical institutions, and excursions to 
Sinaia, Brasov, Moreni (the site of the chief Rumanian 
oil wells), and Slanic Prahova. On the two following 
days the Congress will meet at Constanza, on the 
coast of the Black Sea, and will inspect bathing resorts 
in the vicinity. May 28th and 29th will be devoted 
to excursions on the Black Sea, and afterwards there 
will be an opportunity of visiting Constantinople, or 
the bathing resorts of Govora and Calimanesti, and 
the monastery of Curtea de Arges. Would-be 
members of the Congress have to pay an entrance 
fee of 1000 lei (£1 5s.); for wives and other ladies 
of the party the fee is 500 lei. The fee entitles 
members to reduced prices for board at Bucharest 
and Constanza, and elsewhere no charge will be 
made. 


Criferia of Recovery from Gonorrhea. 

Lecturing on this subject at a meeting of the 
Oradea Medical Society, Dr. Adolf Erdés said that 
the treatment of gonorrhoea ceases when there are 
no longer any clinical signs of the disease. It 
wrong, however, to say that this stage has been 
reached unless there has been a thorough examination 
of the prostate, seminal vesicles, vas _ deferens, 
It is desirable to make a 
urethroscopic examination and dilate the urethral 
canal; if no discharge is seen in the orifice, and the 
urine is quite clear, it may be said that there are no 
clinical manifestations of the disease. Observation. 
however, should continue for at least a fortnight. 
and during this period Dr. Erdés advises patient 
to take easy walks and other light bodily exercise ; 
he must refrain from alcohol, sexual intercourse, 
excitement, and staying up late at night. During 
this fortnight the urethral orifice should be free from 
any discharge, and the urine, which should be passed 
into three glasses, should not contain filaments 
or prostatic crystals (last portion). The presence of 
some very tiny filaments may be disregarded. During 
the observation period he recommends that the 
urethra should be dilated ad maximum, gentle massage 
being applied above the sound; after this there 
should still be no discharge or filaments in the urine. 
On the sixth or seventh day following the cessation 
of treatment a powerful dose of gonococeal vaccine 
is injected as a provocative. If the cure is complete 
no discharge will be seen as a result. Of these pro- 
cedures urethroscopy should be left to the last, and 
dispensed with if possible, as it may do harm by 
causing trauma. 

From the practical 
Erdés, patients may regarded cured all 
the above procedures indicate a _ recovery. If, 
however, they require certificates to the effect that 
they are completely cured of gonorrhoea, they should 
be asked to present themselves again after the lapse 
of eight to ten weeks, when the secretion of the 
prostate and seminal vesicles is examined after 
massage, and the urethra is looked at as far as the 
sphincter vesice. The sediment of the urine is 
tested, and if the results of these examinations are 
not regarded as sufficiently conclusive a provocative 
dose of vaccine may be given. All these tests must 
give a 100 per cent. negative result, and if they do 
so the required certificate may be issued without 
hesitation, and consent given to marriage. 


Is 


testicles, and perineum. 


point of view, said Dr. 
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SOUTH AFRICA. 


(FROM OUR OWN CORRESPONDENTS, ) 


The Medical Congress. 

THE public opening of the first scientific meeting of 
the Medical Association of South Africa (B.M.A.) 
took place at Bloemfontein on March 12th, and it 
attracted a distinguished gathering. Dr. A. J. Orenstein, 
the President of the Federal Council of the South 
African Medical Association, presided, and he was 
accompanied by Dr. C. Hugh Bidwell (President of 
the conference), Dr. S. M. de Kock (Vice-President of 
the conference), Mr. Justice Jacob de Villiers, and Dr. 
H. P. Brackenbury, who represented the British 
Medical Association. Dr. Orenstein, after welcoming 
the visitors from overseas, said that the long struggle 
to get a Union Medical Act was now happily practically 
closed. The Senate, they felt sure, would appreciat« 
fully the importance of the measure, and put no 
obstacles in the way. The Minister of Public Health, 
Dr. Malan, and the Secretary for Health, Dr. J. A. 
Mitchell, deserved special congratulation for securing 
the passage of the Act through the House of Assembly. 

Mr. Justice de Villiers formally opened the proceed - 
ings. He spoke of two dangers—one was commer- 
cialism in medicine, the other was that of ignoring 
the possibility of advances in medical science being 
made outside of the ranks of the medical profession, 
to the great detriment of science as well as of mankind. 
He appealed to members of the congress to endeavour 
to spread among the people those broad principles of 
hygiene that are well established, and about which 
there is no controversy. and to concentrate on the 
prevention of disease. Dr. C. Hugh Bidwell then gave 
an address on Eugenics. 

Dr. H. B. Brackenbury stated that he had keen 
sent to South Africa to emphasise the unity of the 
profession everywhere, and their willingness to seize 
upon everything contributed by others outside the 
profession to promote the health not only of the 
patient immediately before them, but of the com- 
munity at large. The absence of disease was not 
sufficient. Their ideal was the promotion of health 
both physical and mental. A reception. given by Dr. 
and Mrs. Bidwell, was largely attended, as was also 
a civic reception in the town hall. <A trade exhibition 
was given in the Reitz Hall, Grey University College. 
where the leading manufacturers of medical and 
surgical apparatus, drugs, and fine chemicals were 
represented. 

The Mosquito Problem. 

An investigation of the mosquito problem has been 
conducted by the South African Institute for Medical 
Research, and the results are published in the reports 
of the Institute under the title of A Mosquito Survey of 
Certain Parts of South Africa, with special referencs 
to the carriers of malaria and their control. The 
investigation has been carried out by Dr. Ingram and 
Mr. de Neillon, entomologist. 

The report notes the various types of mosquitoes 
found in Zululand and the Transvaal. It describes 
several new species, and gives much useful information 
about the life-history of the prevailing species here. 
The two main carriers of malaria seem to be Anopheles 
costalis and Anopheles funestus, which are both widely 
distributed and both very resistant to climatic and 
other changes. 

An account of the climatic conditions of the malarial 
areas is given and Dr. Ingram states that granted an 
accurate return of the spleen rate for the malarious 
districts of the Union, and a record of the rainfall 
during the pre-epidemic period, it ought to be possible 
to forecast the occurrence of malaria in epidemic 
form in South Africa as is done for the Punjab in 
India. There appears to be considerable resemblance 
between the meteorological conditions of both 
countries, although South Africa is not so dependent 
on a monsoon for its rainfall. 

The report shows how widespread are the carriers 





of the disease and how relatively easy it would be to 
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organise an anti-malaria campaign. Up to the present 
the Government has done little to eradicate the disease, 
which is rampant in the Transvaal, Natal, and 
South-West Africa, and evenin certain districts of the 
Cape, but it is hoped that this report may stimulate 
the Minister of Public Health to consider the organisa- 
tion of such a campaign. 
Plaque. 

Inspection by the rodent officers of the Department 
of Public Health shows that during the last few months 
of 1927 serious spread of plagueinfectionin veldt rodents 
took place southwards from the Calvinia district 
into the Ceres basin, as far as a point about 10 miles 
north of Ceres, and also westward from Bushman- 
land into Namaqualand, as far as a line about 15 miles 
west of Springbok and running roughly parallel with 
the coast. The affected area early this year included 
Springbok, Garies, and Nieuwerust, and extended to 
within a few miles of Van Rhynsdorp and about 
25 miles northward of the protective belt, which has 
been cleared of rodents, along the Oliphants River 
and irrigation canals. The wave of extension was 
difficult to check, and the indications are that hares, 
which are numerous in this part of the country, are 
playing an important part in the spread. The 
extension of infection into the Ceres Basin is specially 
important, as it involves an area in which large 
quantities of grain, forage, and fodder are produced, 
much of which is sent by rail to Cape Town and 
other centres. This infected area is only separated 
from the open gerbille-infested country on the Cape 
Peninsula side by a mountain barrier, about three 
miles wide, traversed by the Ceres and Elandskloof 
passes, with the Drakenstein range traversed by the 
Tulbagh Pass further west. Measures are being 
taken to clear these passes of rodents. and thus 
strengthen the defences in this area. 


UNIVERSITY OF LONDON.—The Senate has approved 
the institution of a Chair of Dietetics as a part-time post at 
St. Thomas’s Hospital Medical School, subject to reconsidera- 
tion in the event of funds being available. It has been 
resolved to institute a Readership in Morbid Anatomy and 
Histology tenable at the Middlesex Hospital Medical School, 
and a Readership in Bacteriology tenable at University 
College Hospital Medical School.—Prof. J. T. Wilson has 
been appointed External Examiner in Embryology and 
Mr. J. H. Carpenter External Examiner in Entomology for 
the year 1928.—A Ph.D. Degree in Physiology has been 
conferred on Hector Alfred Colwell (King’s College Hospital) 
for a thesis entitled Radium, X Rays, and the Living Cell, 
together with six subsidiary contributions. 

Forthcoming Lectures.—A course of three lectures on the 
Pharmacological Evidence for Current Methods of Treat- 
ment will be given by Dr. J. H. Burn, Director of the 
Pharmacological Laboratories, Pharmaceutical Society of 
Great Britain, at University College on May Ist, 2nd, and 
3rd, at 5 p.m. At the first lecture the chair will be taken by 
Dr. H. H. Dale, F.R.S. A course of three lectures on 
Animal Psychology for Biologists will be given (in English) 
by Dr. J. A. Bierens de Haan, lecturer in experimental 
zoology in the University of Amsterdam, at King’s College 
on May 4th, 9th, and 11th, at 5.30 p.m. At the first lecture 
the chair will be taken by Prof. Julian Huxley. A course 
of three lectures on Anatomy and the Problem of Behavior 
will be given by Dr. G. E. Coghill, member of the Wistar 
Institute of Anatomy and Biology, Philadelphia, at Univer- 
sity College on May 7th, 8th, and 10th, at 5 p.m. At the 
first lecture the chair will be taken by Prof. J. T. Wilson, 
F.R.S. A course of four lectures on the Human Kidney 
and the Physiological Study of Human Urine will be given 
by Prof. J. B. Leathes, F.R.S., professor of physiology in 
the University of Sheffield, at Guy’s Hospital Medical School 
on May 15th, 16th, 22nd, and 23rd, at 5 p.M. At the first 
lecture the chair will be taken by Prof. M. S. Pembrey, 
F.R.S. <A course of three lectures on Graves’s Disease will 
be given by Dr. John Eason, of the Royal Infirmary, Edin- 
burgh, at the Middlesex Hospital Medical School on May 29th, 
30th, and 31st, at 5.30 p.m. At the first lecture the chair 
will be taken by Dr. R. A. Young. All these lectures 
except those by Dr. Bierens de Haan will be illustrated by 
lantern slides. Admission is free. A eourse of six public 


lectures on Blood, a Study in General Physiology, will be 
given at University College on May 15th, 17th, 18th, 22nd, 
24th, and 25th, at 5 p.m., by Prof. 
Harvard University. 


L. J. Henderson, -of 
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A CASE OF ALLEGED OVER-PRESCRIBING 
PANEL PRACTITIONER. 

THE East Sussex Insurance Committee considered 
last week a report from its Medical Service Sub- 
committee dealing with the procedure adopted by 
the Ministry of Health in the case of a practitione: 
on the Committee’s list whose prescribing exceeded 
the average cost for the area. The practitioner, the 
report states, was told by the regional medical 
officer that the of the drugs and appliances 
which he had ordered was exceptionally high, and 
that the R.M.O. would call upon him for the purpos« 
of discussing the various points, and ascertaining 
the reasons for the prescribing in question. The 
report goes on: 


BY A 


ce rst 


The impression of the interview left upon the practitioner’s 
mind was that the R.M.O. had already made up his mind, 
and did not wish to listen to explanations. There is nothing 
in the regulations themselves (as distinct from circulars 
issued by the Ministry) which suggests that officials of the 
Ministry will have private interviews with practitioners 
before deciding whether there is a prima facie case or not, 
and the idea of such domiciliary investigations by the 
department responsible for the “ prosecution ’’ appears 
somewhat repugnant to ordinary ideas of British justice. 
However, the Subcommittee realises that in some cases it 
may result in a saving of time and trouble if the R.M.O. 
has an interview with a doctor whose prescribing appears to 
be costly. In order to prevent misunderstandings, however, 
it would appear to be essential, that the interview should be 
limited to investigation, that the R.M.O. should ask for 
explanations only, and should not express opinions of his 
own, and that, if the explanations which he receives do not 
satisfy him, the matter should be referred at once to the 
Panel Committee, without any kind of preliminary warning 
or rebuke from the Ministry. 

Subsequently, the practitioner received from the 
Ministry a letter which he regarded (and the Sub- 
committee considers rightly regarded) as a distinct 
rebuke, coupled with a threat of further disciplinary 
action to follow. The letter stated that the Minister 
found it * difficult to avoid the conclusion ”’ that the 
practitioner had not given due attention to the 
importance of exercising reasonable economy. The 
reports adds that letters in similar terms had been 
addressed by the Ministry to other practitioners in 
the area whose prescribing showed an excess above 
the average. The Subcommittee expresses no opinion 


as to whether the practitioner had, or had not, 
prescribed medicines and appliances in excess of 
what was reasonably necessary for the adequate 


treatment of his patients, but records its opinion : 

That, on the facts as stated in this report, while there 
may have been a prima facie case, which the Ministry 
might well have referred to the Panel Committee, the prac- 
titioner had strong grounds which justified him in thinking 
that his explanations would have been satisfactory to his 
professional brethren on that Committee ; and that no steps 
should have been taken to induce him to alter his methods 
of prescribing, and thereby deprive his patients of their 
rights and possibly to inflict loss and suffering*on 
unless and until the Panel Committee had dealt 
case. 

The report concludes: “‘ If it is the right of a prac- 
titioner, as it clearly is, to have the issue tried by a 
committee of his fellow practitioners, it is still more 
the right of the insured person, who cannot take any 
action in the matter himself, to receive all such 
medicines as the practitioner responsible for treatment 
considers necessary, unless and until the practitioner’s 
methods have been reviewed, and have been found to 
be unnecessarily costly, by the Panel Committee, 
and it is from this point of view that the Sub- 
committee regards the action of the Ministry of 
Health as tending unduly to curtail the benefits to 
which insured persons are entitled under the Act, 
and in some cases to throw an undue burden on the 
funds of societies.” 


them, 
with the 


TYNE PorT SANITARY AUTHORITY. 
Dr. W. E. Harker, in his annual report for 1927 
to the port authority, writes that foreign infectious 
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disease is treated in the Tyne Port Floating Hospital, 
but there were no cases for it to treat. No infectious 
disease was found among alien passengers, who are 
mostly examined in the medical room on Newcastle 
Quay. On board ship 3331 rats were destroyed, 
126 by sulphur fumigation in 37 ships, and 2905 by 
traps in 79; 1684 were black, 1647 brown rats, an 
unusual equality ; all were found free from plague. 
The water from 30 ships from ports infected with or 
suspected of cholera was emptied and the tanks 
cleaned. The chief diseases reported on the preceding 
voyage or on arrival were : accidents, 200 (10 deaths) ; 
feverish colds, 105; influenza, 64 (1 death); enteric, 
28 (1 death); heart disease, 16 (9 deaths); con- 
sumption, 12 (2 deaths); pneumonia, 4 (1 death). 
Apparently none of the wheat, sugar, eggs, fruit, or 
fish imported required condemnation. Two of the 
10,499 fishing boats were found foul and were cleansed 
and deodorised. In 9730 inspections of ships, 
nuisances were found in 20 per cent. of British, and 
in 13 per cent. of foreign. There were 326 side ports 
to refit, 88 defective water-closets, 89 leaking decks, 
50 defective stoves. Dirt and vermin were found in 
about the same proportion. All requirements of 
inspectors were carried out. The 18 water boats of 
the port were examined and their tanks found in 
good condition. ‘Facilities for treatment of venereal 
disease exist, but no detail is given of their activities. 
REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Bootle. 

WE have received from Dr, F. T. H. Wood the 
first health report of a county borough for 1927. 

The population of Bootle at the mid-year 1927 was esti- 
mated at 84,970. The birth-rate was 21-4. The death-rate 
from all causes was 12-2; from tuberculosis, 1:47; from 
cancer, 1-33; from respiratory diseases, including influenza, 
2-5; and from heart disease, 0-9. Some of the death-rates, 
calculated per 1000 births, were: neonatal, 25-3; infant 
mortality, 78; diarrhoea and enteritis, 17-6; and maternal 
from childbirth, 5-5. 

Dr. Wood points out that the tuberculosis and 
school medical services in the northern half of the 
borough have been conducted too long in unsuitable 
buildings, and that the proposal of the Education 
Committee to dispose of the technical school premises, 
in which some of this work has been done, creates an 
opportunity for the erection of a special building to 
house tuberculosis work, maternity and child welfare 
work and the “ minor ailments,’ and other clinics of 
the Education Committee. These activities concern 
a minimum of 600 cases per week. The bacterial 
examination of 30 samples of milk showed that 
seven reached the standard of Certified milk, and 
four the standard of Grade A milk, but that on the 
other hand nine were grossly contaminated and two 
contained tubercle bacilli. The public analyst’s 
report shows that of 105 samples of milk, eight were 
deficient in fat. Fines to the extent of £16 2s. were 
inflicted on six of the vendors. One sample of 
sausages contained borates. 

Bootle, in common with other areas in S.-W. 
Lancashire, is at present affected by an unusually 
severe type of scarlet fever. There were 160 noti- 
fications, with five deaths. Of the nine fatal cases of 
diphtheria (including two admitted from Litherland), 
five died within 24 hours of reaching the hospital, 
after being ill previously for periods varying from 
three to nine days. Tracheotomy was performed 
in six cases, with three recoveries. The death-rate 
from diarrhoea and enteritis was 17-6, as compared 
with 63 in England and Wales. During the 
decade 1891 to 1900 the death-rate from tubercu- 
losis was 2-17 in Bootle and 2-01 in England and 
Wales. Since that period the Bootle rate has 
only declined to 1°5 during 1926-27, while the 
English rate has fallen to under 1:0. Dr. Wood 
points out that this excess in tuberculosis incidence 
over the country generally is an unfavourable circum- 
stance which also occurs in neighbouring Merseyside 
areas. The work of the antenatal clinics shows 





gratifying progress, and during 1927 
mother in every four attended. 

There was a small outbreak of puerperal fever in 
the maternity home. Four were classed as 
puerperal fever and three puerperal pyrexia 
between April llth and 25th. The cases were seen 
by the consultant obstetrician. Two died and the 
others made a complete recovery. No explanation 
could be given for the occurrence, but there 
was an outbreak of severe septic sore-throat 
among the nursing staff on April 29th after the 
puerperal fever outbreak. The neonatal mortality 
was the lowest ever recorded, the average for the last 
four quinquennia having been 39-4, 35-3, 33-7, and 
34-7. The Merseyside boroughs combine for the 
purpose of public health propagandism and in June 
they made a new departure by the appointment of 
a whole-time medical lecturer-organiser, and it is 
hoped to put in hand an extensive programme by 
arousing the interest of educational, religious, political, 
and commercial bodies. It is mentioned that the 
Ministry of Health declines to pay the customary 
50 per cent. grant for this public educational work in 
connexion with tuberculosis and maternity and child 
welfare. 

As regards housing, the years 1927 
are likely to mark substantial progress. 
cipal houses built during the last five years 
numbered 0, 2, 98, 74, and 182. In addition, 
252 houses are due for completion in September. 
1928, and 123 are provided for in the next financial 
year. At the end of 1927 the houses in the borough 
numbered 14,083. Good progress is being made 
with the scheme for the substitution of portable ash- 
bins for ash-pits. At the end of the year there were 
7000 houses with ash-pits, and the programme for 
1928 provides for the conversion of 1500. The work 
is being done under a provisional order, and the 
corporation supplies the ash-bin free. 


one expectant 
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INFECTIOUS DISEASE IN ENGLAND 
WALES DURING THE WEEK 
MARCH 8lstT, 1928. 

Notifications.—The following of infectious 
disease were notified during the week :—Small-pox, 
322 (last week 342); scarlet fever, 1706 ; diphtheria, 
1277 ; enteric fever, 55 ; pneumonia, 1885 ; puerperal 
fever, 48; puerperal pyrexia, 114; cerebro-spinal 
fever, 10; acute poliomyelitis, 3; acute  polio- 
encephalitis, 1 ; encephalitis lethargica, 25 ; continued 
fever, 2; dysentery, 61; ophthalmia neonatorum, 
115. No case of cholera, plague, or typhus fever 
was notified during the week. 

The cases of small-pox were notified from the following 21 
counties :—London, 1 ; Bedford, 1 ; Chester, 1 ; Derby, 18 ; 
Durham, 82 ; Essex, 4; Gloucester, 7; Kent, 1 ; Lancaster, 
15; Lincoln, parts of Kesteven, 1; parts of Lindsey, 6; 
Middlesex, 4; Northumberland, 12; Nottingham, 11: 
Stafford, 2; Warwick, 8; Yorks, North Riding, 3; West 
Riding, 70; Brecknock, 1 ; Glamorgan, 18 ; Monmouth, 26. 

The number of patients in the Infectious Hospitals of 
the Metropolitan Asylums Board on April 3rd-4th was as 
follows :—Small-pox, 4; scarlet fever, 1589; diphtheria, 
2407 ; enteric fever, 32; measles, 1576 ; whooping-cough, 
134; puerperal fever, 16 (plus 15 babies); encephalitis 
lethargica, 70; ‘‘ other diseases,” 34. At St. Margaret’s 
Hospital there were 12 cases of marasmus, and 11 babies 
(plus 3 mothers) with ophthalmia neonatorum, 


Deaths. 


AND 
ENDED 


cases 


In the aggregate of great towns, including 
London, there was no death from small-pox, 4 (0) 
from enteric fever, 164 (88) from measles, 9 (2) from 
scarlet fever, 55 (13) from whooping-cough, 33 (7) 
from diphtheria, 47 (11) from diarrhoea and enteritis 
under two years, and 135 (18) from influenza. The 
figures in parentheses are those for London itself. 
Of the 76 fatal cases of measles outside London 10 were 
reported from Sheffield, 7 from West Ham, 6 from Worcester, 
4 each from Plymouth and Salford, and 3 each from Croydon, 
Brentford and Chiswick, Willesden, Walthamstow, Bristol 
and Bolton, while the figures in Edinburgh, Glasgow, and 
Dublin for the same week were 6, 13, and 6, 
The number of stillbirths registered during the week 
was 309 in the great towns, including 59 in London. 
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HALLAM HospiITaL, WEST BROMWICH. 

West Bromwich is one of the string of growing 
industrial towns—Walsall, Wednesbury, Dudley— 
which stretch to the north-west from Birmingham to 
Wolverhampton. Of no one of them can it be said that 
it is ‘‘ nigra sed formosa,”’ but they 
are nearly always busy and pros- 
perous and their municipal con- 


|furnished with complete modern equipment and 
appliances at a cost of a little over £100 per bed. A 
new nurses’ home with 70 beds has been built and 
is shown in the accompanying illustration. The 
infirmary was then re-named *‘ The Hallam Hospital,”’ 
and, by the consent of the Ministry of Health, became 
a self-contained institution. The practical result was 
soon apparent. The 120 operations of 1926 became 924 
in 1927, and the number of admissions grew in the same 
period by 669; there are now three resident medical 





sciousness is acute. Nowhere is it 
more acute than at West Bromwich, 
which has just set so admirable an 
example to administrators of the 
poor-law that, were it to be quickly 
and widely followed, not only would 
Mr. Chamberlain’s scheme for con- 
verting the boards of guardians into 
poor-law committees of the councils 
become much more difficult to 
earry out, but a momentous 
change would come over the hos- 
pital situation by levelling up the 
poor-law institutions to the status 
of the best voluntary hospitals and 
easing the ever-increasing pressure 
upon those institutions. 

Three years ago the West Brom- 
wich board of guardians found 
itself in possession of a very un- 
attractive workhouse infirmary 
“all of the olden time,” a relic cf 
the days before the modern hos- 
pital had been evolved. The cheer- 
less wards had walls of unplastered 
brick which, although painted, 
looked cold. The floors were so 
badly worn by years of scrubbing 
as to be dangerous, and the wards 
were warmed by large centralstoves 
with flues going up through the 
ceiling. There was no electric 
light, no operating theatre, no 
laboratory, no X ray department, and a temporary 
nurses’ home of corrugated iron. Operations were done 
in a dark side-room, inconvenient in every way and 
destitute of proper instruments, cupboards, and 
fixtures. In 1925 the guardians determined that the 
deformed should be transformed without loss of time. 
The whole of the wards were re-floored with polished 
oak, central heating and electric light were installed, 
and hospital beds and fixtures of the latest designs 











Part of the renovated hospital. 


officers and there are 52 probationer nurses whose 
teaching and training have been entirely reorganised. 

A fortnight ago, when Sir William Willcox opened 
the administrative block, the X ray department, and 
the nurses’ home, he was well justified in saying that 
the West Bromwich guardians *‘ had done something 
which would occupy the attention of the country, the 
Government, and the nation asa whole.’’ He reminded 





his hearers—what, we fancy, is not yet generally 











were put in. On the male side balconies with com- 
pletely open fronts were erected, and on the female 
side a roof ward was constructed. Within a few 
months of beginning the work patients were being 
received in rapidly increasing numbers into the 
renovated wards, and by degrees the whole of the 
building was improved out of recognition, and 








The new nurses’ home. 





understocd—that when a_ poor-law infirmary is 
converted into a municipal hospital the dreaded 
stigma of pauperism is removed. He commended 


the fine example set by West Bromwich, and expressed 
his belief that it would be followed by a similar 
advance in hospital improvement and reorganisation 
throughout the country. 
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Parliamentary Intelligence. 


HOUSE OF COMMONS. 


THE EASTER ADJOURNMENT. 


THE House of Commons adjourned for the Easter recess 
on Thursday, April 5th, until Tuesday, the 17th. 


TUESDAY, APRIL 3RD. 
NATIONAL HEALTH INSURANCE BILL. 


Mr. NEVILLE CHAMBERLAIN, Minister of Health, in moving 
the second reading of the National Health Insurance Bill, 
said that 16 years ago Mr. Lloyd George embarked upon a 
new and extraordinarily interesting enterprise for the purpose 
of providing medical benefits and advice for all classes of 
the population who might be in need of them. The scheme 
was one of national insurance based upon a sort of triple 
partnership. The contributions from the workers were 
supplemented by other contributions from the employers 
and from the State, with the result that it was found possible 
to offer benefits quite out of proportion to the sums that 
were contributed by the beneficiaries. On the whole, after 
a review of the operation of the scheme during the past 
16 years it might be said with confidence that the principles 
upon which it was founded had proved to be sound. There 
had, of course, been many changes in the details. The 
changes arose partly from the lessons of experience, but in 
large measure they were due to the special circumstances 
induced by the War and by post-war conditions, and even 
now they could not expect to have reached finality. The 
national health insurance scheme was a_ tremendous 
undertaking. Under it there were to-day some 16 million 
people insured in this country, each of them paying a weekly 
contribution which individually only amounted to a few 
pence, but when added together the contributions formed 
a tremendous aggregate of about £25,000,000 a year. The 
societies and branches of approved societies which received 
these sums numbered about 7000, and they distributed 
benefits in small sums, mostly not exceeding £1, up to the 
total of about £30,000,000 a year. The present Bill was 
a further attempt at simplification of machinery, although 
it also contained some improvements of substance. It was 


founded principally upon a recommendation of a Royal 


Commission appointed in 1924 and which after a year and 
a half of laborious work and examining 200 witnesses, 
reported in 1926. The present Bill had been approved by 
the Consultative Council and the approved societies generally 
would be grievously disappointed if the measure did not 
pass. The most interesting clause, and that which would 
be most generally approved, was the first, which dealt with 
the case of the man who was unemployed because he was 
genuinely unable to find work for which he was capable. 
The first question was what penalty or loss, if any, should 
be exacted from him on account of arrears ? The second 
question was how long and under what conditions should 
such a man be continued in insurance after he had ceased 
to be employed and therefore to make statutory contribu- 
tions? It seemed on the face of it undesirable that for a 
circumstance that was agreed was not the fault of the man 
he should be deprived of his cash benefits, and accordingly 
the Royal Commission recommended that some further 
provision should be made which would protect from all loss 
and all penalty a man who had fallen into arrears with his 
health insurance contributions on account of his certified 
unemployment. The Prolongation of Insurance Act, 1921, 
which was still in operation, had been viewed with increasing 
dissatisfaction by those who were administering health 
insurance. The time had come when that Act should be put 
an end to and some better scheme substituted for it. In the 
third schedule of the present Bill they were repealing the 
1921 Act and substituting for it a completely new scheme 
which was to be found in the first clause of the Bill. Under 
that clause they were providing that all the penalties for 
arrears of contributions incurred because a man was 
genuinely unable to find employment should be abolished. 
That meant a loss to the approved societies estimated at 
about £680,000, and it would be too much to expect that 
the societies should find the whole of that amount. They 
found a source from which help could be given in the stamp 
sales account. They estimated that a sum of £500,000 a 
year would be available—a sum which would be subject to 
reduction as the figures of unemployment went down—to 
compensate the approved societies for the sums which they 
would lose. In this clause they had the largest concession 
to the insured workers and the biggest simplification of 
machinery that had been introduced into the national 
health insurance scheme since its inception. They were 
extending the period during which a person after ceasing to 
be employed could have free insurance with full benefits 
from one year to one year and nine months on the average. 





If at the end of that time he was still unemployed and could 
show that during the whole period he had been available for 
work but had been unable to obtain it, he would be given 
another year during which he would be maintained in 
insurance and entitled to all benefits subject to the condition 
that his cash benefits might be reduced to an amount which 
was not to be less than half the standard amount. It was 
also provided in the clause that where a man had been 
previously insured for ten years and on reaching 60 years of 
age fell out of employment he would be kept in insurance year 
after year provided that in each year he could show that he 
was available for but unable to obtain work. 


Additional Benefits. 

The question of additional benefits, and particularly 
dental and ophthalmic benefits, was a very important matter. 
Its importance lay particularly in this respect that these 
treatments were largely preventive as well as curative in 
character and that the large sums of money amounting to 
about £4,000,000 a year now being spent by the approved 
societies on dental and ophthalmic benefits might be expected 
in due course to bring their reward to those societies through 
the improvement of the general health which they were 
calculated to produce. It was a striking fact that while the 
administration of medical benefit was carefully safeguarded 
in the original Act,and while conditions were laid down in the 
body of that Act for that administration and the Minister 
was given power to make regulations still further to 
elaborate those provisions, nothing of the kind was to be 
found in the original Act in regard to additional treatment 
benefits. Now, however, that they had reached their 
present pitch of development it was very necessary that 
some similar care should be taken in regard to dental, 
ophthalmic, and other additional treatment benefits to see 
that the money was properly expended and to the best 
advantage of the insured people. In Clause 14 (3) the 
Minister was given power to make regulations governing the 
administration of any additional treatment benefit and the 
general arrangement of services under which the treatment 
was to be provided. The Consultative Council, recognising 
how necessary it was that the approved societies should be 
able to command an adequate dental service at a reasonable 
price, recommended the establishment of a joint committee 
to deal with the matter, and accordingly a committee repre- 
sentative of the dental profession and of the approved 
societies and known as the Dental Benefit Joint Committee, 
had been set up to regulate the conditions between the 
societies and the profession and to ensure the proper working 
of the service. On the whole he thought the joint committee 
was to be congratulated on having worked with a consider- 
able amount of success, but there had been this difficulty, 
that it was not a statutory body and had to work by 
persuasion. One of the things that he desired to do was to 
make regulations which would enable him to give authority 
to this joint committee to ensure that any decision that it 
came to should be made binding and effective on all the 
approved societies coming under the scheme. 

Dr. VERNON DAVIES: And on the dentists ? 

Mr. CHAMBERLAIN said that was so. They hoped to get 
a similar committee set up to deal with ophthalmic additional 
benefit. There seemed to be a great amount of confusion in 
connexion with the subject of dental clinics. Judging from 
his own correspondence he was convinced that many members 
of the medical profession had altogether exaggerated what 
was in contemplation. There was no intention of doing 
anything more at present than embarking on an experiment 
or two in order that they might thoroughly explore the 
advantages or disadvantages of the system of dental clinics. 
The argument in favour of the clinic was that where they 
got a dense population and could rely upon a steady flow of 
patients they could get in a clinic a standard of equipment 
and of specialisation among the staff which it would be 
unreasonable to expect from a single practising private 
dentist. He supposed that the argument against the clinic 
was that it was going to drive out the private practitioner 
and set up a monopoly. The matter had been discussed by 
the Dental Benefit Joint Committee, and they did not 
come to any conclusion except this, that they thought it 
very desirable that an experiment should be made. If this 
Bill passed it was his intention to make regulations for the 
setting up of experimental clinics, one or two perhaps in 
London. In no circumstances could he contemplate 
abolishing the free choice of dentists. No one must be 
compelled to go to a clinic if he would rather go to a private 
practitioner, and it certainly would be a condition of the 
acceptance even of an experimental clinic that there should 
be adequate representation of the profession upon its 
management. 

Dr. Davies: Are we to understand that the consent of the 
local dental profession will first of all be obtained before the 
clinic is established ? 

Mr. CHAMBERLAIN said that he did not think that he could 
give any assurance to that extent, certainly not at that stage. 
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But he did not anticipate that they would have any difficulty 
in selecting the most suitable place for an experiment of this 


kind where they would not arouse any violent feeling of 
hostility on the part of private practitioners in the neigh- 
bourhood. 

Deposit Contributors. 

Under a new scheme which was to be found in Clause 10 
people who on account of bad health could not get into an 
approved society were going to be formed into a new section 
of deposit contributors which would be called the Insurance 
Section and they were to be entitled not only tothe equivalent 
of their own contributions plus the State contributions, but 
to all normal statutory benefits given under the original 
Act. Special precautions had to be taken to ensure the 
solvency of the scheme, because admittedly all these would 
be bad lives, and therefore they had to supplement the 
contributions of the deposit contributors themselves. On 
a valuation it turned out that there was a deficiency, and 
they had taken power to come on to the central fund in order 
to make good that deficiency. With regard to the motion 
for the rejection of the Bill which stood on the paper in the 
name of Mr. Rhys Davies, the Government could not see 
any way by which they could bring into the national health 
insurance scheme those persons who did not stand to any 
other person in the relation of employed to employer, but 
the definition in the original Act of the meaning of ‘‘ employ- 
ment ’”’ did exclude certain classes of workers who were 
really employed, but who were cut out under the technical 
objection that they were not under a contract of service. 
Those were people they hoped to bring in and they included 
timber fellers, hay cutters, stone breakers, building sub- 
contractors, piece-masters or sub-contractors in various 
trades, hedgers, ditchers, thatchers, drainers, market porters, 
slaughtermen, and share fishermen. 


An Administrative Measure. 
Mr. RuyYs DAVIES moved :— 
*‘ That this House, whilst prepared to welcome improvements 
in National Health Insurance, cannot assent to the second 
reading of a Bill which fails to recognise, in the light of modern 
conditions, the necessity for making the scheme more national 
in character by establishing the right of entry to many persons 
now excluded, neglects to make better benefits possible by 
restoring the State contributions of which tha National Health 
Insurance Fund has been deprived, and fails in many respects to 
carry out the recommendations of the Royal Commission. 


He said that it was a travesty to state that this Bill was 
brought forward as a result of the recommendations of the 
Royal Commission. Out of 122 separate recommendations 
of the Commission the Bill only contained 32. In fact the 
Bill was purely an administrative measure and the big 
questions affecting the health of the 16 million insured 
people of this country were left entirely untouched. He 
would like the Minister to explain what was meant by 
Clause 3, dealing with medical charities, particularly in South 
Wales. He understood that some of those medical charities 
were doing excellent work, and he hoped he might be 
pardoned for a little suspicion that the medical profession 
were influencing the Minister of Health unduly in that 
respect. 

Lieut.-Colonel FREMANTLE: Never. 

Mr. DAVIES said that before they could consent to the 
abolition of those medical charities he thought they must 
secure evidence as to whether there was any abuse of the 
privileges granted them under the original Acts. The two 
most important recommendations of the Royal Commission 
related to the pooling of surpluses and to the abolition of 
insurance committees, and this Bill touched neither. The 
Minister seemed to have avoided Clause 11. The Royal 
Commission was very emphatic that something more should 
be done in connexion with maternity benefit and the case of 
married women in general under the national health 
insurance scheme. Clause 11 did make the position of 
married women very much clearer, but it did not touch those 
issues raised by the Royal Commission—the terrible tragedy 
of maternal mortality in this country, about 3000 women 
dying annually in childbirth in this country. This Bill did 
not touch that problem in the least. He wanted the Minister 
to safeguard the interests of the insured persons by making 
it compulsory on the approved society to include words to 
the effect that if the insured person failed to go to a clinic 
he could still choose his own dentist or optician. He had 
no criticism to offer on the clause relating to penalties except 
one. He hoped that the Minister in dealing with penalties 
by regulation would see that whatever penalties he inflicted 
on the administrators of approved societies and insured 
persons he would inflict similar penalties on the medical 
profession, dentists, and opticians who might transgress 
the law. Some members of the medical profession were 
issuing medical certificates definitely with a view of 
increasing their panel practice and as far as he knew there 
was no provision to deal with cases of that kind in this Bill. 


If it was proposed to give to insurance committees ultimately 





the administration of some benefits which were 


to-day 





Minister of Health 
with the Consultativ: 
abuse at all in connexion 





administered by approved societies the 
would find himself in a difficulty 
Council. If there had been any 
with the administration of the National Health Insurance: 
Act he was convinced that it occurred under Section 26. 
What had been done had been done probably strictly within 
the wording of the section; but it had not been done very 
honourably. He supported the full repeal of that section. 
If any approved society wanted to do anything by way of 
clinical work or granting money towards charities or hospite als 
it ought to do it clean and above board. The Royal Commis- 
sion recommended that the scope of maternity benefits 
should be extended to cover medical and midwifery services 
in addition to cash benefits. It would be interesting to learn 
why that provision had not been included in the Bill. 
The Commission further recommended the extension of th« 
scope of medical benefit in respect of dependents of insured 
persons in receipt of sickness or disablement benefit to 
improve provisions at the time of pregnancy and childbirth. 
the provision of dental benefit as a normal benefit, and 
above all that the insured population should be entitled to 
specialist services as well as ordinary medical practitioner 
services. Were it not for the fact that the State grant had 
been reduced the majority of societies would have been abl 
to pay for specialist services. 

Sir KINGSLEY Woop said that the fact there had been no 
provision made in the Bill for specialist services had nothing 
to do with the Economy Act. 

Mr. DAVIEs said that the Bill was a very small contribution 
to the problem of national health insurance. It did not 
assist in the solution of the health problems of the country. 
What about cancer and rheumatism ? Nothing was done in 
the Bill to deal with those diseases. When they compared 
the Bill with the recommendations of the majority of the 
Royal Commission he thought that the Opposition were 
justified up to the hilt in moving this amendment and carrying 
it to a division. 

Mr. WHITELEY seconded the amendment. 


Points Concerning Doctors and Dentists. 

Lieut.-Colonel FREMANTLE said that there were certain 
points which naturally concerned very closely the medical 
and dental professions, and he wished to voice one or two of 
the feelings on these points. The medical profession 
generally would bless the Bill in certain parts strongly and 
in the other parts they would find it good in less degree. 
On the whole there was no definite provision in the Bill to 
which serious objection could be taken by those who were 
concerned in the working of this wonderful and beneficial 
scheme of insurance. He wished to call attention to the fact 
that the dental profession were naturally very much con- 
cerned, but they would be partly reassured by the statement 
which the Minister had made that afternoon. He 
(Colonel Fremantle) could speak perhaps with greater 
conviction for the dentists inasmuch as it was a friendly 
profession for which he had no direct responsibility, but he 
had this from the body representing the dental profession. 
There were three points which they hoped to see definitely 
established. The first was that the insured person should 
have the same freedom of choice of his dentist as he enjoyed 
with regard to his medical adviser. He thought that the 
House had had a very definite categorical statement that 
would be satisfactory to the dental profession. The second 
point was that the acceptance of any agreement as to fees 
and conditions of service arrived at after free negotiation 
by representatives of approved societies on the one hand 
and of the dentists on the other, should be subject to the 
approval of the Minister. The difficulty was that they met 
with collective bargaining everywhere. Unless the results of 
collective bargaining were made to hold with all parties 
concerned, especially with those who were less inclined or 
less able to carry out a bargain, the main object of collective 
bargaining fell to the ground. He hoped that there would be 
an assurance given on that point. The third point was that 
there should be no lay interference with the professional 
discretion of the dentist in the treatment of his patient. 
All those concerned with the administration of these Acts 
knew what was implied in that proposal. Always the 
criticism by the professional men of the approved societies 
was that instead of simply confining themselves to adminis- 
tration the approved societies interfered with the actual 
professional treatment; which only a professional man was 
really able to control and to criticise. 

Sir KInGsLEY Woop asked Colonel Fremantle to explain 
a little more what he meant. 

Lieut.-Colonel FREMANTLE said that he meant that the 
difficulty of any lay control of professional persons was that 
in these matters they did interfere with the actual profes- 
sional side.. It was for that reason that they had their 
supervising officers. The doctors were naturally very 
sensitive. He thought that was really the only reason why 
sometimes there was friction between the professional men 
and the approved societies. It was for that reason that one 
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could not accept the suggestion made by the mover of the 
amendment that the Insurance Commissioners should be 
done away with and their duties given to the approved 
societies. That raised the old original criticism that was 
levelled against the Insurance Bill. It was obvious that 
approved societies could not properly administer these 
medical matters. The insurance committees were formed 
in order that they might get a better idea that the benefits 
to be administered. It was quite true, also, that the Royal 
Commission suggested that the duties of the insurance 
committees should be distributed to the appropriate local 
authority. Obviously it must be a matter of some concern 
to them all that that proposal of the Royal Commission had 
not yet been acceded to. That proposal was not, as Mr. Rhys 
Davies had said, to refer these duties to the approved 
societies. It was to break up these duties and distribute them 
to the appropriate local authorities. He supposed that the 
reason was quite clear. The whole question of local govern- 
ment was now the subject of discussion by a Royal Commis- 
sion, and they must wait for the result of that before they 
could see how the local authorities were going to be so 
arranged that they could properly have those duties placed 
upon them. He hoped that they might be able to look 
forward before very long to having the result of the Royal 
Commission brought before the public and that House, 
and that it would then be put into action and not simply 
pigeon-holed. When they got the whole subject of local 
government cleared up and put on a systematic basis they 
hoped to have this question of the future of insurance 
committees decided. He was quite sure that the functions 
of the insurance committees ought to be blended with those 
of the health authorities generally. One of the main criti- 
cisms of the insurance system was that, whereas it was largely 
introduced by Mr. Lloyd George as a measure for the preven- 
tion of sickness, it had failed in the prevention of sickness to 
a very large extent. He did not say entirely, but to a very 
large extent, the amount of sickness among insured persons 
remained very much the same, although he believed that the 
kind of treatment applied had curtailed each case of sickness 
to a considerable extent. The system certainly gave relief, 
but for prevention it was of very little advantage. One of 
the objects put forward in connexion with the original Act 
was definitely to link up the question of prevention and the 
question of sickness by making a special provision by which, 
when any particular area was found to be suffering from a 
very excessive amount of sickness in any one respect, 
steps could be taken at once to turn the whole services of the 
Insurance Act on to that particular area. That had been 
found to be impracticable. Why? Because the measure was 
introduced originally independent of the existing health 
organisations. This was a danger that they constantly 
had in that House. They seized upon a new idea, they 

introduced a new Bill with a new scheme of organisation, 
and a new set of committees, or even of actual authorities, 
and a new set of officials all the way through. They thus 
added to their burdens while diminishing certain others. 
They had to use the actual machinery they had, and to 
improve it. He thought that local authorities might be used 
as the central authority for administering medical benefit 
under this Act. 


Maternity Service. 


There was one special form of benefit which he was sorry 


was not provided for as an additional benefit. That was 
attendance in cases of maternity. The answer of the Parlia- 
mentary Secretary no doubt would be that maternity benefit 
was provided by a money payment to the mother, who was 
responsible for providing the midwife or having maternity 
services. The objections to it were fairly obvious. In too 
many cases the money was required so urgently for other 
purposes that it was not sufficiently used for the midwifery 
services that were so necessary. He was glad that a com- 
mittee was to be set up to inquire into the training and supply 
of midwives. When that committee reported he had not the 
least doubt that it would show that for a long time the 
number of midwives in the more scattered parts of the 
country had been diminishing and the immense difficulty 
of getting women to go into that important service. They 

had to record at the present time the loss of 3000 to 4000 
mothers as the result of childbirth, and they must therefore 
take some action which would increase the midwifery services 
of the country. They would not be able to get a better 
service in this respect unless they could make the profession 
attractive to the type of educated girl who would want to 
fulfil these duties properly. It really came down to a 
pecuniary benefit, and he would like to see some provision 
introduced into the Bill which would enable a fund to be set 
aside for the general purpose of improving the remuneration 
of midwives. He hoped that the preventive aspect of 
insurance might be always kept uppermost and that, as 
they worked this system ‘during the course of years, they 

might see in what way they could use this sum of £25,000, 000 
to £30,000,000 a year, not merely for the relief of trouble, 





but for the prevention of prev entable sickness and disease. 


Family Medical Benefits. 

Mr. HAYDAY, in supporting the amendment, urged that 
the Bill should make provision for family medical benefits. 
This question had become a very important one for many 
reasons. He did not know whether, if all the surpluses 
accruing to the approved societies were pooled they would 
provide a sum sufficient to give medical benefit to the 
dependents of insured persons. He wished to call attention 
to a question of administration. Approved societies sent 
a large number of those people on sickness benefit to the 
regional medical officers for examination. That was done in 
the interests of the benefit fund of the approved society, but 
the payment of the expenses incurred came from the 
administrative fund of the society. Such payments should 
be allowed to come from the benefit fund itself, because if 
they were to flow continually from the administrative account 
the administration was likely to be affected, and they would 
not get that efficient supervision which was desirable. H¢ 
suggested also that there should be one all-inclusive 
scheme, amalgamating all the present social services under a 
separate department. That would avoid constant piecemeal 
legislation. 

Major GLYN, speaking as chairman of the Federation of 
Rural Friendly Societies, said he believed, with the exception 
of minor points, which he hoped could be disposed of in 
Committee, the Bill deserved the support of everyone. If 
they could encourage more prople to take an interest in the 
frie ndly society movement it would go forward still further 
and foster the work done by them. Then, indeed, they would 
have greater health in the rural districts of the country and 
greater happiness in the homes of the people. 


Grants to Charitable Institutions. 

Mr. MELLER, in supporting the Bill, said that reference had 
been made to the effect of the amendment of Section 26 of 
the original Act and one hon. Member had said that there 
had been abuse of that section which enabled the approved 
societies to make grants to charitable institutions to meet 
special cases of emergency—cases where their members 
might require some special treatment from the hospital and 
which they could not obtain unless some contribution was 
made to the funds of the hospital. That was a right and 
proper provision, but some societies had used it as a means of 
anticipating the additional benefits which ought only to be 
declared at the end of the quinquennium as a result of the 
valuation. The Minister did not seek to take away from the 
approved societies the opportunity of making contributions, 
but he said, quite rightly, that if they realised that it was 
desirable to provide contributions to charitable institutions 
for the benefit of their members they ought to declare it in 
their list of additional benefits. Those societies which were 
not in the fortunate position of having a surplus could make 
application to the Minister and permission would be given 
in satisfactory cases. In regard to clinics he hoped the 
Minister would be prepared to accept an amendment 
making it quite clear that free choice, whether of dental or 
optician, was the inherent right of every insured person. 
In the North of Ireland medical benefit was not given and 
the result was very unsatisfactory. It was suggested by 
some societies that they ought to have the right to exclude 
members in Northern Lreland from participation in general 
valuation until Northern Ireland brought in a system of 
medical benefit. The view they put forward was that the 
clause was unfair to their members in the English and 
Scottish societies which had members in Northern Ireland. 
He hoped that the Minister of Health would consider that 
question. The overwhelming opinion expressed by the people 
concerned was against the abolition of insurance committees. 
It had been said that insurance committees had lost much of 
their virtue and had become mere recording machines ; but 
it was a fact that in those districts where the insurance 
committees had lived up to their responsibilities and carried 
out their duties as required by the Statute they had become 
very helpful and very desirable bodies. 


Miners’ Medical 
Mr. MorGAN JONES said 


Aid Societies. 

there were in South Wales 
institutions known as miners’ medical aid societies. There 
was a considerable measure of apprehension among them 
as to what precisely the Minister of Health sought to do 
through the medium of Clause 3 of the Bill. These societies 
had existed for a very long time and after some di Ticulty 
were recognised 17 years ago at the passing of the original 
Act. He believed they had something round 40,000 members 
and, if they included dependents, the number would exceed 
100,000 for whom medical services of various kinds were 
being provided through the medium of these organisations. 
But they had had to face opposition from the British Medical 
Association and also they claimed from the insurancs 
committees. These bodies operated very largely on coépera- 
tive lines. The objection, he believed, generally came from 
the British Medical Association—and there had been pretty 
severe and sustained fights on the issue—that these societies 
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had a larger measure of lay control even than was found 
under the system of insurance committees. It was felt 
that Clause 3 gave the Minister power to terminate the 
existence of these societies. He did not want to develop an 
attack on the doctors generally in this matter, but he was 
entitled in defence of his constituents to submit a case in 
support of these societies. They drew a contrast between the 
treatment meted out to these medical aid societies and that 
meted out to private panel practitioners and the contrast 
was one which induced them to believe that the scales were 
heavily weighted against these medical aid societies largely 
because they were subject to the ban of the British Medical 
Association. 
Specialist Benefit. 

Dr. DRUMMOND SHIELS said that Members on his side of 
the House were all agreed that the Bill, so far as it went, 
was desirable, but it did not go to anything like the extent 
that was called for in any amendment of the National 
Insurance Act. As a response to the recommendations of 
the Royal Commission the Bill was seriously inadequate. 
The Minister of Health and his department were not 
primarily to blame for that. They found here, as in connexion 
with so many other matters, the hand of the Treasury, 
which prevented so much being done that the House felt 
ought to be done. Economy in these days was necessary, 
and the Treasury must exercise restraint in many directions, 
but the health of the people was one direction in which any 
so-called economy was misplaced, and where true national 
economy was to provide adequately for health and prevention 
of disease. The first suggestion of the Royal Commission 
was in regard to specialist benefit. The Commission said : 
‘* While it has been inevitable hitherto that medical benefit 
should be confined to a general practitioner service, this 
limitation has detracted from the value of the benefit and 
its removal is urgently desirable.’’ Then, in the order of 
desirable extended benefits recommended, the specialist 
service was given first place; next came allowances to 
dependents, and then provision of additional maternity 
benefit. The question of specialist benefit was of great 
importance. If the lowering of the State grant had not 
prevented the provision of specialist benefit why was it 
that they had not got it, and why was it that there was no 
early prospect of getting it ? The present position in regard 
to specialist benefit for an insured person requiring a consulta- 
tion or operative treatment was exactly the same as that of 
an uninsured person. Unless it was an urgent case, which 


would be admitted to the voluntary hospital immediately, 


he came on the hospitals: waiting-list and had to take his 
turn, with the consequence, as happened in so many cases, 
that treatment was delayed beyond the time when it would 
be of the greatest advantage. The recent Commission on 
Hospitals in Scotland stated that there was a waiting-list 
of no fewer than 5000 in the case of the four big Scottish 
hospitals, and that at least 3000 more beds would be 
necessary to provide adequate hospital accommodation in 
Scotland. A condition of affairs which left the insured 
person dependent on that source for specialist benefit was 
obviously unsatisfactory. Ordinary ailments could be dealt 
with by the general or panel practitioner. The more serious 
cases might require operative treatment, the very latest 
laboratory appliances, X ray or light treatment, and others 
required aids from which, at present, the insured person was 
shut out. There ought to be no class distinction in the 
provision of medical and surgical skill. The finest medical 
and surgical skill ought to be assured to the very poorest of 
our population. Yet here they had ascheme which purported 
to be a national scheme for the provision of medical service 
for the insured persons who contributed to it, and surely 
the Royal Commission were right in pointing out that so 
long as specialist treatment was withheld, the system was 
unsatisfactory and did not meet the needs and the rights of 
its members. The question was obviously linked up with the 
hospital question, which this Bill did not tackle at all. The 
voluntary hospitals had repeatedly made requests for 
allocations from the Insurance Fund proportionate to the 
number of patients they treated, but all they had here was 
a permissive clause which would enable societies to make 
contributions to hospitals. Before the Economy Act was 
presented to the House certain approved societies did make 
contributions to hospitals, but since that Act had come into 
operation it had been difficult or impossible for them to 
do so. Now they were to be permitted to give donations to 
count as medical benefit ; but that would not meet the case. 
Either an allocation of money per head, or some other 
financial arrangement between the insurance Fund and the 
voluntary hospitals would be necessary. It was desirable 
for two reasons. In the first place in order that the insured 
persons should not, as now, get specialist treatment as 
charity, and, secondly, in order that the voluntary hospitals, 
or even, as they expected might be the case soon, municipal 
hospitals, should be assisted to carry on the difficult task 
of finding the necessary funds. Maternity benefit had been 
spoken of and he was very glad to hear Colonel Fremantle 





emphasise so strongly the need of nursing and mecical 
service as well as financial assistance. The Queen had 
lately called attention to this subject, and it was a matter of 
some concern that for 100 years they had made no improve- 
ment in the figures of maternal mortality. In England and 
Scotland they had some six or seven deaths per 1000 births 
and in many of the industrial and poorer districts the 
mortality-rate was up to 11 and 12 per 1000 births. That 
was a very unsatisfactory state of affairs, and as Colonel 
Fremantle had pointed out, the provision of efficient nurses 
and midwives was one of the best ways of meeting the 
situation. He commended Colonel Fremantle’s suggestion 
that through the national health insurance organisation 
means should be found for training and supplying more 
midwives than were at present available. There were few 
subjects on which Members of that House would more 
willingly coéperate than in making it more safe for the 
mothers of our country to discharge the great task which 
they undertook forthe nation. Similar considerations applied 
to the question of dependents’ benefit. The wives and 
children of insured persons ought to be within the scope of 
the scheme, otherwise it was not a comprehensive and truly 
national one. The present scheme was not adequate in the 
matter of sickness benefit. While there was something to 
be said for the flat-rate system, it would be found that almost 
all the other countries had a higher rate of sickness benefit 
than we had. He was glad that the Minister of Health had 
relieved the minds of many members to a large extent by 
his statement about dental benefit. It was desirable that the 
Dental Joint Committee should be made a statutory body. 
Reference had been made as to the anxiety of the dental 
profession in regard to clinics. It was in the interests of 
insured persons and of the general public that they should 
have men and women of good professional status and with 
the corresponding sense of responsibility both in the dental 
and medical professions. The anxiety of the dental profes- 
sion that the purely professional side should not be interfered 
with was quite reasonable, and in the public interest. 
Personally he would not approve of clinics being run by 
approved societies. He was glad to hear, therefore, that 
members of the dental profession would be represented on 
the management of the clinics. It was also very important 
from the public point of view, as well as from the point of 
view of the dentists, that there should be a free choice for 
patients, and he was glad that that privilege had been 
preserved. There was no doubt that if dental benefit were 
made an ordinary form of treatment and if full dental 
benefit were given to all insured persons the health of the 
members would be very considerably improved. There were 
many diseases caused by bad teeth. A great deal of the 
rheumatic about which so much was heard in 
industrial life, and which produced a very heavy sickness- 
rate with important economic complications, were really a 
form of chronic infection due to bad teeth. Therefore the 
expenditure on dental benefit was, in the long run, a very 
economical expenditure. The same applied to a lesser 
extent to the efficient treatment of the eyes. The supply of 
proper glasses to people who suffered from eye-strain was 
very important. It was important to emphasise the fact 
that although the Royal Commission had recommended these 
additional benefits and public opinion approved them, it 
was impossible to supply them without a restoration of the 
State grant which was given before the Economy Bill was 
passed into law. He very strongly urged the Minister of 
Health to put up a stronger fight with the Treasury to 
ensure that economy was not practised on the health of the 
people. If this Bill could not be sufficiently amended, he 
hoped another measure would soon be introduced, bringing 
in some of the more important provisions which the Royal 
Commission thought necessary. They must look forward 
to a time when the national health insurance service would 
be a real comprehensive service, developed not so much on 
curative lines as on preventive lines. Many of them looked 
forward to the time when the normal task of an insurance 
medical practitioner would not be so much that of curing 
people of as examining them periodically so that the earliest 
signs of disease could be detected. That comprehensive 
scheme could not be carried out until the extended benefits 
now so much needed were given. That, again, could not be 
brought about unless more money was brought into the 
scheme. which could only be done by a restoration of the 
proportion of the State grant which they had before the 
Economy Act was passed. 


diseases, 


Increase in Sickness Benefit. 


Sir H. CAUTLEY said that he viewed with great apprehen- 
sion the steady increase in the amount paid out in sickness 
benefit all over the country. Unless some steps were taken 
to check this expenditure the whole scheme, sooner or later, 
would be jeopardised. The extensive unemployment of the 
last few years might account for some of this increase, but 
not altogether, because it happened that in the rural 
societies where there had been no unemployment the same 
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symptoms existed. Probably it might be true that the 
increase of sickness benefit was greater in the large industrial 
centres which had been hardly hit by unemployment. The 
scheme for the administration of sickness benefit rested 
entirely with the doctors and the only control was the 
appointment of a medical referee. He did not think the 
system could be improved in that respect. The sole judge 
of when an insured person required medical service and 
should receive his certificate to get medical benefit must be 
the doctor, subject to the procedure relating to the medical 
referee. His suggestion to the Minister was that if the doctor 
was entrusted with this responsible work, his position ought 
to be made as far as possible such that it did not conflict 
with his duty. At present an insured person could, on a mere 
whim, because it would annoy his panel doctor, at once say : 
* I will change my panel doctor and go to someone else.” 
That system was, he was perfectly certain, working in this 
way. He made no charge, either against insured persons or 
panel doctors, but if an insured person was feeling ill and he 
thought his doctor did not consider him ill enough if the 
doctor said ** You are not bad enough to stop work, or to 
have sick pay,”’ then, in a fit of annoyance, he said ** I will 
go to a neighbouring doctor and go on his panel, because he 
is easier.”’ Let the House look at the position of a certifying 
doctor in such a had, as his private patients 
perhaps, the man’s wife and family, and if he lost that 
particular patient he lost the whole family. The same thing 
happened when a doctor had to certify the patient as being 
off benefit. His (Sir H. Cautley’s) suggestion was that no 
one should be entitled to change his doctor without giving, 
say, three or four weeks’ notice. In such cases as those to 
which he bad referred, no doubt the fit of irritation would 
have worn off in a day or two, the person would have gone 
back to work feeling better, the whole thing would have blown 
over, and he would no longer have any desire to change his 
doctor. It had also been suggested to him that, in addition 
to notice, reasons should be required, but he did not approve 
of that. It would encroach on the free right of choice of 
doctor, in which he was a great believer. It would also 
mean the setting up of some sort of tribunal to investigate 
the reasons. He firmly believed, however, that if some 
specific period of notice had to be given there would be a very 
marked difference in the amount of sickness benefit paid out. 
In the few societies with which he was directly concerned, 
it had been found that in many cases where they had had to 
appoint a medical referee the patients had never gone to 
the medical referee at all, but had at once gone back to work. 
In many other cases the medical referee had upset the 
certificate that had been given. He was told the other day, 
though he could not vouch for it, that in an instance in the 
neighbourhood of Bristol, where a referee was appointed to 
examine some 3000 cases, roughly speaking only 1000 came 
before the referee. The mere fact of his appointment sent 
many of these people back to work and there the matter 
ended. In many of the other cases the medical referee 
discharged the certificates that had been given and said 
that the patients were fit for work. In only one-third of 
the cases, roughly speaking, was the decision of the doctor 
maintained. 


case. He 


Lay Control 

Dr. VERNON DAVIEs said that the only way the opposition 
could attack this Bill was by making some obscure reference 
to a past raid on the insurance fund and by pointing out that 
the Minister of Health was very subservient to the Chancellor 
of the Exchequer. If that were true, it increased his (Dr. 
Davies's) admiration for the Chancellor of the Exchequer if 
he had sufficient power to overawe or to guide the Minister 
of Health, because among the medical profession in this 
country the Minister of Health was not by any means regarded 
as a soft man. In fact they found him rather difficult to 
deal with and perhaps sometimes a little autocratic. With 
regard to the question of the medical aid societies or clubs, 
though he held no brief for the British Medical Association, 
he imagined that the objection they had had for a long time 
was that the system adopted by these societies put medical 
men under lay control, For some years now he believed the 
Association had taken certain steps to advise medical men 
not to apply for these appointments. What happened in 
these cases was that the medical man became the servant of 
a lay committee who had power to dismiss him. 

Mr. MORGAN JONES: Just 
officer of health. 


as in the case of the medical 


Dr. DAVIEs said that when they applied the Insurance Act 


to these medical aid societies they were in a different 
position at once, because the essential thing under the 
Insurance Act was that the patient must have freedom of 
choice of doctor and he had not that choice in the case of 
the clubs. That was one of the great objections to the 
present system, but from all that he had heard he believed 
the standard of medical treatment which these medical aid 
societies had been able to give had been very high. Although 
the societies had perhaps not met with the approval of 





some members of the medical profession, the medical men 


who had served them had been of a high standard profes- 
sionally and the members of these societies had probably 
received equally as good treatment as any other people in 
the land. Personally, if he interpreted the clause rightly, 
he believed that the existing medical aid societies would not 
be interfered with, but he hoped that no new societies would 
ve allowed to be formed. He did not agree with all that had 
been said on the question of maternity mortality. It was a 
difficult thing. It was not entirely due to a lack of midwives 

as some of his medical colleagues would suggest. Ther 
were a number of midwives in the country who would not 
undertake ordinary midwifery: they wanted to becom« 
nurses at welfare centres and objected to do the rough and 
tumble of going out every night in the week. That was on 
of the great difficulties. But the greatest difficulty of all 
was not the lack of medical attendance or sufficient nursing 
attendance ; it was the conditions under which the confine 

ment took place which was the danger at the present time. 
A great move towards improving the condition of affairs 
would be to move such patients into a home where they 
could be attended to by their own doctor and their own 
nurse. The question of dental clinics was important, and 
if these joint dental boards were to be set up he thought that 
the dentists should be represented. It was suggested that 
in the case of experimental dental clinics the approval of th: 
dentists in the district was not essential. There was. 
however, a certain amount of danger in that. They might 
have one or two of the superior dentists in the district who 
would not touch this insurance work because the fees were 
not large enough, but they might go on the dental board 
and give the benefit of their advice. The men who wer 
doing the actual work might in that case be overlooked, and 
there might be a difficulty in running the experimental 
clinic if the dentists of the district were not in cordial 
agreement. He hoped that the Minister would bear that 
point in mind. The essential thing in ophthalmic benefit 
was that the insured person should receive efficient and 
satisfactory advice and the scheme which the British 
Medical Association had suggested to supply a sufficient 
number of trained doctors who would work at fees suitable 
for approved societies was the best way to deal with the 
subject. Ophthalmic clinics would be run by qualified men 
who would give the best attendance and attention at the 
lowest price. He hoped that the Minister would not allow 
freedom of choice in that matter. He thought that something 
should be put in the Bill so that some benefit might be given 
to pregnant women at the time they needed it. Another 
omission from the Bill was in regard to the question of 
secrecy concerning venereal disease. The Minister knew 
that a guarantee or promise was made to panel practitioners 
that any information received in connexion with the treat- 
ment of venereal disease was to be held secret and inviolable. 
That guarantee or promise was made also to insured people. 
but now a judge in the High Court had decided that a panel 
practitioner could be compelled to disclose such information. 
The Minister ought to recognise this difficulty and something 
should be put into this Bill to meet it. He would ask 
the Minister to remember that there was a preventive as 
well as a curative side to national health insurance and 
personally he had doubts as to whether the most economic 
way of getting rid of their surpluses was by establishing 
dental and ophthalmic benefits. At the ages when those 
benefits applied people, as a rule, were capable of full work 
and could afford to pay the dentist and eye surgeon. More 
good would be done if instead of pushing their surpluses 
forward they pushed them backward, and did something to 
establish clinics for rheumatism where they could get at 
the children and the young people after school age when 
rheumatism was so dangerous, give sunshine treatment, and 
by other means help to establish a firm foundation of health 
at an early age, so that when they did enter into industrial 
life they would be fitted for it in every way. 


Medical Institutions. 


Mr. JoHN, referring to Clause 3, which dealt with th« 
administration of medical benefit, said that if they read the 
clause they would conceive that though the hands were the 
hands of the Ministry of Health the voice was the voice of 
the British Medical Association. Clause would 
medical institutions. He (Mr. John) had been connected 
with medical institutions for the last 16 or 17 years, and he 
had never heard the name of *‘ clubs”’ attached to them. 
It was not intended that the original Act should be a 
preventive or deterrent factor in connexion with the approval 
of medical institutions. This clause, however, would refus« 
the right of further existence to these medical institutions. 
One could not understand this refusal of further approval. 
No complaints had been brought against these institutions 
and they were subject to approval every year by the insurance 
committees. The operation of the clause would militate 
against the best interests of the members of these medical 
institutions and their families. Not only so, but the clause 
would be detrimental to the real object of providing the best 


3 abolish 
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medical service and treatment for insured persons. One of 
the intentions of the National Health Insurance Act was to 
extend the scope of medical service and give benefit to a 
greater extent than had been possible in the past. One of 
the definitions in the regulations with regard to medical 
service was that the treatment which the practitioner was 
required to give to his patients comprised all proper and 
necessary medical services other than those involved in the 
application of special skill and experience of a degree or kind 
which general practitioners as a class were reasonably not 
expected to possess. If he understood that regulation 
correctly the real intention was to confine the panel patients 
to one doctor only, and to rationalise the work of the 
medical practitioner in the same way as was done by the 
fixing of the capitation figure. Although there was a free 
choice of doctors, once a man had chosen his doctor then he 
was entitled to the services of that doctor alone. The medical 
institutions were really getting down to the fundamentals 
and the objectives of the National Health Insurance Act 
itself on the lines of attempting to codrdinate the whole of 
the medical services. The benefits not only included what 
was contained in the regulation to which he had referred, 
but the other benefits of the medical institutions. He (Mr. 
John) was a member of a medical institution called the 
Mid-Rhondda Medical Aid Society, and in addition to medical 
benefits contained in the regulations, such as proper aid 
and diagnosis of the complaint or disease, there were the 
use of the pathologists and second opinions with respect to 
expert specialist advice. Dr. Davies had been aguing for 
the right to increased benefits in the direction of pooling 
a certain proportion of funds for the payment of experts or 
specialists. That was not necessary with the medical 
institutions. The medical institutions at present provided 
expert and specialist advice and special treatment. They 
also provided all the laboratory facilities and dental and 
ophthalmic treatment and benefits. Again, professional 
nurses were provided by the medical institution, and not only 
electric treatment, but light treatment and massage. 


Reply to the Debate. 

Sir KixestEyY Woop (Parliamentary Secretary to the 
Ministry of Health), replying to points raised in the debate, 
said that all the leaders of the approved societies up and down 
the country desired that the Bill should have a speedy passage 
to the Statute Book. But for the opposition of the approved 
societies of the country it would be perfectly possible to put 
into operation the scheme of specialist services without 
bringing any additional funds into the national insurance 
system at all, and no one had a right to say in that House 
that the specialist services were not being adopted on 
account of the Economy Act, or of any question of finance. 
The Royal Commission went very carefully into the question 
of specialist services and they stated that if the approved 
societies would come to an agreement and pool their funds 
that scheme could be put into immediate operation without 
any further addition whatever either by way of extra contri- 
butions or by way of State assistance. To carry out the 
suggestion that medical treatment should be provided for 
the dependents of insured persons would mean bringing in 
altogether, including the people who were already in the 
scheme, a total of not fewer than 31 million people, and the 
cost would be an additional £10,000,000 a year. He could 
assure the House that his right hon. friend would give very 
sympathetic consideration to any amendments moved in 
committee which were designed to improve the Bill. 

The motion for the rejection of the Bill was rejected by 
206 votes to 95 and the Bill was read a second time. 


WEDNESDAY, APRIL 4TH. 
Free Choice of Opticians. 

Lieut.-Colonel MAson asked the Minister of Health whether, 
under the National Health Insurance Bill, the complete 
freedom of insured contributors to choose their own opticians 
would in any way be impeded.—Mr. CHAMBERLAIN replied : 
There is not in the National Llealth Insurance Bill, nor is 
there any intention to include in any regulations to be made 
under the Bill, any provision which would place an insured 
person in a less favourable position than hitherto with regard 
to the arrangements for obtaining ophthalmic benefit. 


Removal of Children from W orkhouses. 

Mr. CONNOLLY asked the Minister of Health how many 
boards of guardians in England and Wales had complied 
with Article 4 of the Poor Law Institutions Order, 1913, 
which required the removal of all children above 3 years 
of age from the workhouse ; and how many boards had not 
so complied.—Sir KiInGstEY Woop replied: The number 
of boards of guardians who, for one reason or another, find 
themselves unable to comply completely with Article 4 of 
the Poor Law Institutions Order, 1913, may vary from day 
to day, but it would appear that, out of a total of 625 unions 
in England and Wales, there are 74 in which the Order is 





not regularly observed. 


Pensioner and Specialist Medical Treatment. 

Dr. SHIELS asked the Minister of Pensions if he was awar 
that pensioner 1/MM/2659, Charles Mackenzie, Musselburg! 
applied for examination for an ear condition on Feb. 2n 
last ; that examination by the Ministry doctors was delaye: 
till the 8th, when he was referred to his panel doctor fo 
treatment ; that his panel doctor said his case was one fo 
an ear specialist, but that, on application to the Ministr) 
for re-examination, this was refused on Feb. 25th and 29th 
that on the 29th he was examined by the chief aural surgeo: 
of Edinburgh Royal Infirmary, who advised and was pro 
ceeding to arrange for an early operation, but that owin, 
to his being a pensioner the case had to be referred to th, 
Ministry of Pensions who, on March — wrote stating 
that the matter was still being considered ; and would h. 
explain the attitude of the Ministry in this case, in view o 
the serious possibilities of middle-ear disease from which th 
pensioner was suffering.—Lieut.-Colonel STANLEY (Parlia- 
mentary Secretary to the Ministry of Pensions) replied 
This pensioner has received treatment from my department 
on many occasions during the past seven years, and oper: A- 
tive treatment has frequently been recommended and offere: 
to him. He has hitherto refused to undergo seenation, 
and it has been found that no other form of specialist treat 
ment was necessary. As he has now expressed his willing 
ness to accept operative treatment, arrangements have 
been made to admit him to a Ministry hospital for th: 
purpose. 

Gas Fumes from Artificial Silk Works. 

Mr. RoBERT YOUNG asked the Minister of Health whethe: 
any inquiries had been made by his department regarding 
the nature of the gas produced in and emitted into th: 
atmosphere by artificial silk works ; whether he was awar 
that this gas was said to be poisonous, and that the irrita- 
tion produced by it was sufficient to cause pneumonia in 
young children; and that in some areas adjacent to such 
works doors and windows had to be kept closed because of 
the gas fumes.—Sir KiInGsLEY Woop replied: My right 
hon. friend understands there have been cases of emission 
of unpleasant gases from some works, but he is not aware 
of any injury to the health of residents in the neighbourhood 
of the works. My right hon. friend is, however, having 
further investigation made and, if the hon. Member has 
any information, I shall be glad if he will send it to my 
department. 

Artificial Lighting Research. 

Sir Ropert THoMAS asked the President of the Board of 
Trade whether, in view of the importance of efficiency in 
artificial lighting, as affecting the eyesight of the nation, 
his department would be represented at the Internationa! 
Illumination Commission to be held in America in September 
next ; and whether facilities would be given for representa- 
tives of the National Physical Laboratory and other public 
institutions, whom this question concerned, also to be 
present.—Sir Pure CUNLIFFE-LISTER replied : My depart- 
ment will not be represented at the conference mentioned, 
but His Majesty’s Government will be represented through 
the Department of Scientific and Industrial Research. I 
understand that certain of the technical and industrial 
organisations concerned in the subject will also send 
representatives. 


Dysentery among Native Prisoners in Solomon Islands. 


Mr. WELLS asked the Secretary of State for the Colonies 
if he had any information with regard to the death of 
11 natives imprisoned at Sinarango,in the Solomon Islands. 

Capt. MARGEsSON (Lord of the Treasury) replied: I 
regret to say that there has been an outbreak of dysentery 
among the prisoners, and that eight deaths have been 
reported. All possible measures have been taken by the 
senior medical officer to deal with the outbreak and the 
situation is said to be improving. 


Insured Persons and Cost of Mileage and Drugs. 

Sir Rospert THomas asked the Minister of Health what 
was the yearly rate of contribution per head among persons 
insured under the National Health Insurance Act towards 
the cost of mileage and drugs in England and in Wales 


respectively.—Sir KInGsLEY Woop replied: There is no 
provision for a specific contribution per head among insured 
persons towards the cost of mileage and drugs. The National 
Health Insurance Act, 1926, provides for an inclusive sum, 
not exceeding 13s. a year per insured person, to be applied 
for the purpose of meeting the cost of medical benefit, the 
administration expenses of insurance committees, and any 
expenses incurred by the Minister in connexion with the 
administration of benefits. The amount available out of 
the 13s. for meeting the cost of mileage and drugs together 
is 3s. 3d. per insured person in each country. As, however, 
the total expenditure on mileage and drugs in Wales exceeds 
the amount available, the Act authorises payment out of 
the National Health Insurance Fund (England) to the Welsh 
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National Health Insurance Fund for the purpose of meeting 
the excess expenditure. 


Eye Disease in the Navy. 

Sir RoBpERT THOMAS asked the First Lord of the Admiralty 
whether any inquiry had been held into the fact that out 
f a total, in 1926, of 1726 invalided from the Navy from 
ill causes of injuries and disease, as many as 386 were on 
account of diseases of the eye.—Lieut.-Colonel HEADLAM 
Parliamentary Secretary to the Admiralty) replied: An 
analysis of the 386 cases of men who were invalided in 1926 
inder the heading, ‘‘ Diseases of the Eyes,’’ shows that of 
this number 345 were due to congenital deformities of the 
evye—namely, long sight, short sight, and astigmatism— 
which brought the individual concerned below the visual 
tandard required in the rating held by him. Five men 
vere invalided for defective colour vision. Of the remaining 
36 cases, three were due to injury, three to cataract, three 
to iritis, and the others to chronic inflammatory or degene- 
rative conditions (ulcer, keratitis, retinitis, &c.). In 
view of the facts disclosed by this analysis I do not think 
that a special inquiry would serve any useful purpose. 
The hon. Member will appreciate that the detection of 
latent errors of vision is not easy, and that it is in conse- 
quence of the more frequent and rigorous examinations 
which are now held after a man has joined the Service that 
these defects come to light. 


THURSDAY, APRIL 5TH. 


Replacement of Insanitary Welsh Schools. 


Sir Ropert THOMAS asked the President of.the Board of 
Education whether he was aware that 71 elementary schools 
in Wales, accommodating an aggregate of 16,890 pupils, 
had been condemned as insanitary; and what action he 
proposed to take to provide alternative accommodation 
within reasonable distance of the children’s homes.- 
Lord Eustace PErcy replied: I am aware that there are 
at present 71 elementary schools in Wales in category A 
of the Black List. This does not, however, mean that all 
these schools are ‘‘ insanitary’’ or that they have been 
‘condemned.”” The Board are in constant communication 
with the local authorities and, in the case of voluntary 
schools, the school managers, in regard to individual cases, 
and, while the rate at which the schools can be replaced is 
conditioned by the particular circumstances of the individual 
areas concerned, I think that, generally speaking, reasonable 
progress is being maintained. 


Overcrowding of Amersham Infirmary. 

Mr. SHEPHERD asked the Minister of Health whether his 
attention had been called to the report of the Amersham 
Board of Guardians with regard to the overcrowding of the 
infirmary, in which it was stated that the conditions in the 
wards were very undesirable ; that there was no possibility 
of separating unpleasant and contagious cases from ordinary 
patients ; that two cases at least amongst the men should 
be in a separate small ward, one being a cancer case ; that 
a case of phthisis in the women’s ward was in a very infec- 
tious state; that patients who were able to get up had to 
take their meals in close proximity to dying patients and 
others who were helpless, and from the nature of their illness 
very unpleasant in their habits and conditions ; and whether 
he would immediately take steps to put an end to these 
conditions.—Sir KinGsLEY Woop replied: My right hon. 
friend has received a copy of the report made by a com- 
mittee of the Amersham Board of Guardians containing the 
statements to which reference is made in the question. 
The committee was one appointed by the guardians to 
consider the arrangements to be made to deal with the 
overcrowding at the infirmary. It is reported that arrange- 
ments were at once made to alleviate some of the matters 
referred to and others will receive the early consideration 
of the newly elected board of guardians. My right hon. 
friend has no reason to suppose that further necessary 
action will not be taken at the earliest possible date, and he 
proposes to keep in touch with the matter. 





ARTIFICIAL SUNLIGHT RESULTS.—In his report to 
the annual general court of governors of the City of London 
Hospital for Diseases of the Heart and Lungs, Dr. H. 
Tylford Howell, tuberculosis officer for Hackney and Bethnal 
Green, stated that artificial sunlight had not yielded the 


benefits that had been expected. ‘‘ Our experience,’’ he 
said, ‘‘ is that the majority of our cases have benefited little, 
and in only one or two instances has definite improvement 
followed such treatment. Some cases, indeed, were worse. 
The strong do well, but the weak do worse. Unfavourable 
results are reported in febrile pulmonary tuberculosis, and 
it is found that some patients, especially children, are 
constitutionally unfitted for treatment.” 








Correspondence. 


“‘ Audi alteram partem.” 


THE FOUNDLING SITE. 
To the Editor of Tuk LANCET. 


Srr,—I have read with much interest the annotation 
on this subject in your last issue. My interest may 
perhaps be judged to be biased, for without hesitation 
I admit that during the last three years I have exerted 
all my efforts toward winning the Foundling site for 
the Hospital for Sick Children, Great Ormond-street. 
Previously to this I visited in my spare time over 
20 different country sites in order to obtain a suitable 
one for a country annexe. This, as is stated in your 
annotation, is now located at Tadworth. I have made 
the efforts with the conviction that, if these ends 
are achieved, in the future not only will English 
children greatly benefit, but the position of this 
country as a pioneer in the study of children’s 
ailments will be strengthened and its international 
prestige in medicine thereby increased. 

A necessary outcome of my views has been a very 
careful consideration of the principle which is lucidly 
summarised in your article in the sentence suggesting 
that Tadworth might in the future become the “ centre 
of gravity ’’ of the hospital. I should like to state 
my personal belief that it is not possible for a country 
annexe of a city hospital of the pioneer type to have 
in the true sense its centre of gravity in the country. 
I am sure that as years go by such a country annexe 
hospital will be of ever-increasing value, but there are 
certain insuperable objections to its becoming the 
centre of gravity or, as has often been expressed in 
other terms but not so well, that the city hospital 
will be only a clearing station. Among them are the 
following. 

There will always be three classes of patients 
requiring the city hospital ; the urgent cases medical 
and surgical, the obscure and undiagnosed cases, and 
those not necessarily obscure or urgent which are 
needed for special observation, research, and teaching. 
All physicians and surgeons, particularly those 
attached to children’s hospitals, must, I believe, 
recognise that there are numerous cases acutely ill 
who could not be transferred without risk even 15 miles 
out of London. There will be some of these who 
unexpectedly develop an infectious disease and often 
an unexpected surgical crisis requiring highly skilled 
care. Special hospitals, naturally, are often con- 
fronted with most difficult cases, either beyond our 
powers of diagnosis or requiring for diagnosis very 
special methods of investigation. Useful and necessary 
laboratories can certainly be attached to the country 
hospital, but those required for special work and 
research must be in the city hospital, where they are 
in touch with every resource and can obtain special 
apparatus and so forth at the shortest notice. 

Then again this hospital is a recognised teaching 
centre, and this entails providing for post- and under- 
graduate students’ knowledge abreast of modern 
methods and also providing new methods, new ideas, 
and new facilities, if it is to be a pioneer institution. 
For this there must be at the city hospital clinical 
cases, scientific plant, and general organisation. It is 
asking too much to expect students to journey 
30 miles for instruction. Research, an _ essential 
element in a pioneer hospital, must be in close and 
easy touch with all avenues of knowledge and must 
also have its chief home in the city hospital on 
account of the necessary equipment. These three 
elements—clinical and scientific facilities, teaching, 
and research—constitute, I venture to think, the 
centre of gravity of such a hospital. 

There are other difficulties. Many parents (and 
I should be one) do not like their children with 
dangerous and obscure illnesses sent miles away at a 
moment’s notice. Physicians and surgeons cannot, 
in the twinkling of an eye, manage journeys which 





786 THE LANCET,] NASAL OBSTRUCTION AS 


A CAUSE OF DEAFNESS, [APRIL 14, 1928 








absorb two hours; yet it is essential for the vitality 
of a hospital that its honorary officers can carry out 
their duties. What may evolve when air transport is 
perfected I cannot foretell, but I believe that if now 
a pioneer special hospital in London, be it for children 
or any other object, were to shift its centre of gravity 
to the country two results would happen. First, the 
city hospital would lose its position in the medical 
world, and secondly, the country hospital would be 
gradually starved. 
I am, Sir, yours faithfully, 
F. JoHN PoYNTON, 
Devonshire-place, W., April 10th, 1928. 


OBSTRUCTION AS A 
DEAFNESS. 
To the Editor of Tue LANCET. 


NASAL CAUSE OF 


Stmr,—I congratulate Dr. Macnaughton Jones upon 
the position he has taken up. For years I have been 
insisting upon the paramount importance of nasal 
obstruction in the production of many of 
catarrhal middle-ear deafness. But Dr. Macnaughton 
Jones goes too far in one direction and not far 
enough in another. On the one hand, I deprecate, 
and have long deprecated, the extensive and routine 
use of the cautery. It is a method which, on account 
of its scalding action (for, however much one tries 
to dry the nasal mucous membrane there is always 
too much moisture), is wider in effect than we can 
control. Consequently it frequently does more harm 
than good by the destruction of cilia in the area 
around its application. On the other hand, the effect 
of nasal abnormalities is not entirely one of obstruc- 
tion ; it is also one of imperfect nasal drainage, whereby 
acute catarrhal conditions are predisposed to, and 
chronic catarrhs set up and maintained. I have 
treated cases of early chronic catarrhal deafness 
years ago that recovered perfectly and have now 
forgotten that they were ever deaf—they were 
‘* caught in time,’ and dealt with seriously, not by 
temporising with washings or cautery. Others and 
similar cases who refused operation, either because 
they thought they knew better or because another 
otologist vetoed it, have progressed to chronic 
deafness and have returned in despair in later years. 
In some cases, again, the nasal catarrh either failed 
to improve after correction of the abnormality or 
there was no obvious cause for it in the nose. In 
such instances the underlying cause has proved to 
be a toxemia, usually intestinal. 

I am, Sir, yours faithfully, 
MACLEOD YEARSLEY. 
Wimpole-street, W., April 9th, 1928. 


cases 


CONVALESCENT MEASLES SERUM. 
To the Editor of THe LANCET. 


Sir,—With reference to an attempt to control an 
epidemic of measles, published in your issue of 
March 17th (p. 548) I would like to support Dr. 
McClean’s plea that convalescent measles serum 
should be made available to the public. I had 
occasion recently to try to procure such serum for 
a child to whom an attack of measles would have been 
dangerous; after trying various fever hospitals 
without success, I finally wired to a friend in Paris, 
who was able to procure it without difficulty at one 
of the children’s hospitals, where it is collected from 
other hospitals, tested, and prepared for distribution. 
It would surely not be difficult for the Ministry of 
Health or the Metropolitan Asylums Board to organise 
a similar service in London and other towns; the 
coéperation of parents and ratepayers might be more 
readily secured by alittle judicious propaganda through 
the press and wireless. 

I am, Sir, yours faithfully, 
C. L. C. BURNs. 

St. Leonards-terrace, Chelsea, March 30th, 1928. 





TONSILLECTOMY AND RHEUMATISM. 
To the Editor of THe LANCET. 


K. Douglas Wilkinson and 
their paper on 


SIR, 
Ogilvie, in 


Dr. Dr. A. G 
Rheumatism, Tonsils 
and Glands (THE LANCET, March 3lst, p. 647), 
publish some interesting and valuable figures 
on this subject. They express doubt as to whethe: 
“the numbers under consideration are too small to 
allow of any definite conclusion.’”’ As the matter is 
one of much importance, and interests me personally 
as a member of the Liverpool Rheumatism Committee, 
I have worked out the probable errors of their figures 
which are included in the following two tables 
Table Il. will now read as follows : 


Tonsillec- Non-tonsillec- 
tomy, 35 cases. tomy, 45 cases,| Difference 
and prob 
able error 
per cent 


Present state. 


Number and 
percentage. 


Number and 
percentage. 


(a) Heart normal. . 
(6) Heart damaged 
(c) Cardiacs .. en 
(d) Dead 


16-1 
39 
76 
1-6 


(db) Ym * . 
te} i Together a 27 (60-0) 11°5 


Table IV. 


manner : 


better rearranged in the following 


is 
TABLE ILV.—Rheumatic Children. 


Normal 
tonsils. 


Diseased 
tonsils. Difference 
and prob- 
able error 

of difference. 


Heart condition. 


Number and 
percentage. 


Number and 
percentage. 


Normal .. 
Damaged 
Diseased 


20 (54 
9 (24 
8 (21 


6 (20 
9 (30 
15 (50 


4-9) 
5-6) 


6-1) 


34 
5:7 
28-3 


5:5) 
3+4°7) 
7~4°6) 


Total ae .. 37 1000 30 100-0 


The examination of these tables shows that the 
only figure which is three times its probable erro 
is that giving the difference in percentage of cases 
with normal hearts between those having healthy 
throats and those having tonsils and glands, the 
opposite being true of those with ‘‘ diseased ”’ hearts. 
This shows that the figures are sufficient to indicate 
that rheumatic persons with normal tonsils are 
definitely less likely to have developed heart disease 
than those with diseased tonsils. The figures 
published with regard to tonsillectomy, however, 
though suggestive, are hardly sufficient definitely 
to show the beneficial effect of the removal of the 
tonsils.—I am, Sir, yours faithfully, 

C. O. STALLYBRASS, 


Assistant Medical Officer of Health, Liverpool. 
April 5th, 1928. 





SIR DAVID FERRIER AND THE 
RIDING MENTAL HOSPITAL. 


To the Editor of THE LANCET. 


WEST 


Sir,—In your obituary notice of Sir David Ferrier 
you refer to an “ invitation from Sir James Crichton- 
Browne, at the time superintendent of the West 
Riding Lunatic Asylum, to embody in the asylum 
reports the early results of his experiments.’’ May 
I add the following quotation from ‘* Experimental 
Researches in Cerebral Physiology and Pathology ”’ 
(the West Riding Lunatic Asylum Medical Reports, 
vol. iii., 1873) :— 

I have to thank Dr. Crichton-Browne for kindly placing 
at my disposal the resources of the Pathological Laboratory 
of the West Riding Asylum, with a liberal supply of pigeons, 
fowls, guinea-pigs. rabbits, cats, and dogs for the purposes 
of my research. 

This quotation indicates—what, to the West 
Riding Mental Hospital, Wakefield, is a fact of great 
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importance—that the actual experimental work 
carried out by Sir David Ferrier on the localisation of 
function in the brain was performed in the laboratories 
of this institution. This is the reason why the research 
was first published in our Medical Reports for 1873. 
I am, Sir, yours faithfully, 
J. SHAW Bouton. 
West Riding Mental Hospital, Wakefield, April 2nd, 1928. 


NAVAL INVALIDING. 
To the Editor of Tue LANCET. 


Str,—In the course of a discussion in the House of 
Commons on invaliding from the Navy for tubercu- 
losis the official apologist admitted that the rules 
might be too severe, and that the doctors were not 
given sufficient latitude. Doctors on boards have to 
work under the rules laid down for them, just as 
judges have to do under Acts of Parliament. What, 
then, are the rules? They are given in part in a 
letter from the First Lord, which I quote from 
Hansard, ‘‘ Before a disease can be accepted as 
attributable to the Service it must be shown to have 
developed out of unusual conditions.’’ But phosphorus 
necrosis of the jaw surely developed out of what were 
thought usual conditions ; was it then not attributable 
to phosphorus match-making ? The conditions of 
‘ attributability ’’ may have to be changed, and 
I trust the newly announced committee on attri- 
butability will consider this point, for there are 
many who think the conditions on board are at 
fault. Those conditions will come under review by 
the also newly announced board on hygienic con- 
ditions, which should reduce the incidence of the 
disease. It has increased in the Navy in each of the 
last two years (1924-25), of which we have been given 
complete figures. Naval invalids have themselves 
to prove attributability ; in the armies of the United 
States and France invalids get disability pensions, 
unless the Service proves the disability to be the 
man’s own fault. The naval invalid, when he has 
exhausted his savings, becomes a charge on the 
poor-law—in other words, the country must at last 
support him. Why should he not be continuously 
maintained until he is cured by the Service to which 
he has given his best. That he is cast off by old 
friends and has to deal with a new and strange 
authority increases by much the hardship of his 
invalid condition. 

I am, Sir, yours faithfully, 
March 30th, 1928. NAVAL SURGEON, 





Che Serbices. 


ROYAL ARMY MEDICAL CORPS. 
Capt. R. Le G. Worsley to be temp. Capt., and temporarily 
relinquishes the rank of Capt. 


Lt. E. 


H. Hall is secd. for duty with the Sudan Def. Force. 
J. E. 


Swyer to be Lt. on prob. 


ARMY DENTAL CORPS. 
R. G. J. Tovey, A. K. Inglis, W. McD. Birse, W. P. 
Baxendine, and N, I. Macmillan to be Lts. on prob. 


TERRITORIAL ARMY. 

Col. M. B. Ray, having attained the age limit, is retd. on 
completion of his tenure of appt. as A.D.M.S. 47th (2nd 
Lond.) Div., and retains his rank with permission to wear 
the prescribed uniform. 

Lt.-Col. (Bt. Col.) L. D. Bailey from the Gen. List, 
R.A.M.C., T.A., to be Col., and to be A.D.M.S. 47th (2nd 
Lond.) Div. 

Maj. A. E. Evans to be Lt.-Col. and to comd. the 140th 

‘o. of Lond.) Field Amb. 

Lts. P. J. Stokes, A. Swindale, and C. A. 
Capts. 

H. B. Trumper to be Lt. 

ROYAL AIR FORCE. 

Flight Lt. H. E. Hayes (Temp. Capt., Dental Surg., 


Gen. List) relinquishes his temp. comn. on relinquishment of 
his Army commission. 


Cowie to be 





RESERVE OF AIR FORCE OFFICERS, 
Honorary Flight Lt. W. G. Weston is promoted to the 
rank of Honorary Squadron Leader. 


COLONIAL MEDICAL SERVICES. 

H. U. Leembruggen, Provincial Surgeon, Ceylon, to be 
Medical Superintendent of the General Hospital, Colombo. 

The following appointments have been made by the 
Secretary of State for the Colonies during the month of 
March: T. F. Anderson, Medical Officer, Kenya; R. V. 
Bowles, Medical Officer, Uganda: V. V. H. Hookai, 
Assistant Government Medical Officer, British Guiana ; 
C. J. Austen, Medical Officer, Fiji; H. M. Boston, Medical 
Officer, West African Medical Staff, Gold Coast (Achimota 
College) and Capt. G. Winter, Medical Officer, West African 
Medical Staff. 





MEDICINE AND THE 


LAW. 


THE VITAMIN-CONTENT OF COD-LIVER OIL 
TABLETS. 

On April 4th the Salford stipendiary magistrate 
(Mr. Atkin) had before him a prosecution by the 
Salford Corporation against Messrs. Boots Cash 
Chemists (Lancashire), Limited, for the sale of 
cod-liver oil tablets not in conformity with the Food 
and Drugs Act. The case for the prosecution was that 
cod-liver oil tablets had been sold which were not of 
the nature demanded. A sample of ** McCoy’s Cod 
Liver Oil Extract Tablets’? which had been sold to a 
Salford inspector had been examined by the city 
analyst, who reported that it contained among other 
ingredients 3-2 per cent. of oil characteristic of an 
alcoholic extract of cod-liver oil. Judged by the colour 
test this oily matter lacked vitamin A, one of the 
most valuable constituents of cod-liver oil, and apart 
from this, about 160 tablets would be necessary to 
obtain a minimum dose of cod-liver oil. Samples sent 
to the laboratories of the Pharmaceutical Society of 
Great Britain for biological tests were found to be 
lacking in vitamins A and D. The defending counsel, 
Mr. Whitehead, K.C.. protested that he had had no 
instructions about vitamin D, and the question of 
adjournment was discussed. Eventually, however, 
witnesses were called. These included, for the 
prosecution, Dr. J. H. Burn, director of the Pharma- 
cological Laboratories of the Pharmaceutical Society, 
and Miss Katharine Coward, D.Sc., who had actually 
performed the tests. These witnesses gave evidence 
as to the function of the laboratories, the guides 
available as to fair tests for tablets called cod-liver 
oil tablets, and the results of the actual animal 
experiments made. The laboratories had been estab- 
lished in order to enable manufacturers to have tests 
carried out which involved the use of animals; as 
director of the laboratories, Dr. Burn was responsible 
for all the work that was done. There were no official 
tests in this country for cod-liver oil, but one guide 
which was included in the United States Pharma- 
copoeia was a test for vitamin A ; while a second guide 
was found in the generally accepted view that cod-liver 
oil was able to cure rickets. The biological tests 
involved the use of rats prepared for experiment by 
having been fed on a diet free from vitamin A. Those 
rats, which received a daily dose of 0-01 g. of the 
tablets died within 14 days, whereas those which 
received a daily dose of 0-002 g. of cod-liver oil ceased 
to lose weight and resumed growth. A further test 
applied to see whether the tablets would cure rickets 
in rats proved negative, a similar dose of cod-liver oil 
curing the rickets in other rats of the same batch. 
Dr. Coward had had eight years of experience of 
tests for vitamin A and two and a half years’ ex- 
perience of tests for vitamin D. In answer to a 
question, Dr. Burn stated that in view of the results of 
the tests his opinion was that medicinally, as a 
substitute for cod-liver oil, the tablets were worthless. 

The witness called for the defence was Mr. H. Droop- 
Richmond, chief analyst at the Boots laboratory in 
Nottingham, who stated that it was not until the 
present prosecution had been started that he handled 
the McCoy cod-liver oil tablets. He had never made 
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any tests as regards the absence of vitamin D- 
Messrs. Boots received certain essences from McCoy’s 
and these were subsequently made up in tablet form 
from the formula of the McCoy firm who supplied 
the two main ingredients. That was all his firm had 
to do with their manufacture. The fact that the 
extract from the tablets did not give the colour test 
for vitamin A he attributed to the presence of certain 
other ingredients. He had not examined the particular 
sample submitted by the prosecution. 

Counsel for the defence submitted that in the 
absence of any definite standard laid down by the 
British Pharmacopoeia the prosecution had failed to 
show that what was sold was not of the nature, 
substance, and quality of the article demanded. He 
further submitted that his clients, not being concerned 
with the manufacture, were not prepared with any 
evidence regarding the animal tests. It was in fact a 
proprietary article, and the defendants were entitled 
to a dismissal. The magistrate inflicted a fine of £30 
and 75 guineas costs. Leave was given to the 
defendants to appeal. 





THE IRISH MILK-SUPPLY. 


(FROM OUR OWN CORRESPONDENT.) 


THE report of the Inter-Departmental Committee 
to Advise as to the Cleanliness and Wholesomeness 
of the Milk-supply—of which various more or less 
accurate forecasts had previously appeared—was 
published last week. The Committee was appointed 
in 1926 by the Minister for Local Government and 
Public Health. Among the members were four 
medical men—namely, Mr. T. Hennessy, T.D.; 
Mr. E. F. Stephenson, Chief Medical Adviser to the 
Department of Local Government and Public Health ; 
Sir W. J. Thompson, formerly Registrar-General for 
Ireland; and Mr. M. J. Russell, Medical Officer of 
Health for the City of Dublin. Mr. P. F. Dolan, 
M.R.C.V.S., Chief Veterinary Inspector for the 
Dublin Corporation, was also a member. The 
Committee give a summary of the laws and regulations 
by which control of the production and sale of 
milk is carried on at present. They also survey the 
condition of the milk as it reaches the consumer. 
The opinion is expressed that the incidence of tuber- 
culosis is comparatively low in Lrish stocks, and that 
many of the small herds are free. The evidence 
quoted on this point hardly supports the conclusion. 
Of 204 samples of milk from suspected animals 
examined at the Veterinary Research Laboratory 
9-31 per cent. were found positive. Again, 23-69 
per cent. of the cows slaughtered at the Dublin 
Corporation abattoir in 1926 were found to be 
tuberculous; of the bullocks 6-52 per cent. were 
tuberculous, and of the heifers 5-59 per cent. It is 
estimated that there are at least 3000 animals giving 
tuberculous milk at present in the Irish Free State. 
In order to deal with this problem the Committee 
recommend that all cows should be inspected at 
least twice a year by a veterinary inspector. It is 
recognised that the complete eradication of tuber- 
culosis within a short time is impracticable, on 
account of the cost and the shortage of milk that 
would result. 


The ‘* Accredited Herd System.” 

The Committee recommend the system of dealing 
with tuberculosis known as the ‘ accredited herd 
system” as far as finances permit. Under this 
system stock-owners would apply to the Government 
to have their herds freed from tuberculosis, and 
would undertake to carry out directions in regard to 
housing, cleansing, disinfection, and purchase of 
new animals. The tuberculin test would be applied, 
and reactors removed and slaughtered, part com- 
pensation being paid. The herd should be periodically 
re-tested and reactors, if any, slaughtered. The 
Committee recommend that the compensation to 
be paid should be up to two-thirds of the market 





value of the animals slaughtered. The Committ. 
also recommend a general improvement in exist in 
cowsheds as regards light and ventilation, and 

more generous feeding of live-stock from birt}, 
onwards. The manufacture of tuberculin should 
be controlled. The milk of cows suffering from an 
of the following conditions should not be used 

human food : acute or chronic mastitis, actinomycosi 
of the udder, suppurative condition of the udde1 
any tuberculous condition of the uterus, any septi: 
condition of the uterus, retained placenta, any oth. 
condition or affection of the cow, udder, or teat 
likely to convey disease. The Committee quot. 
an interesting bit of evidence to support the view 

now coming to be widely held—that the bovin 
bacillus is not, as was held a few years ago, tl: 
main cause of non-pulmonary tuberculosis. A hig! 
incidence of non-pulmonary tuberculosis in th 
Virginia District of County Cavan in 1926 attracted 
attention, and the circumstances were examine | 
with particular relation to the milk-supply. It wa 
found that most of the cases occurred among children 
who only drank goats’ milk. The milk from eight 
cows supplying the remaining cases was examined 
bacteriologically with negative results, and non 
of the cows showed clinical evidence of tuberculosis. 


Milk-borne Infections. 

The Committee pass rather hastily over the 
question of milk-borne infections other than tuber- 
culosis. Some small outbreaks of milk-borne enteri: 
occurred in recent years, but were easily checked. 
It is remarked that some medical witnesses wer 
disposed to attribute the high death-rate from 
diarrhoea and enteritis in children to contaminated 
milk, but the Committee think that, in Dublin at 
any rate, other causes such as poverty, overcrowding, 
bad housing, and defective sanitary conditions have 
to be considered. Attention is drawn to many ways 
in which milk becomes avoidably contaminated 
during production and transit to consumer, and 
simple remedies are suggested. Some urban authori- 
ties have made a case for the right of access for 
purposes of inspection to sources of milk-supply 
situate outside their own administrative areas, as 
much of the milk consumed in the towns come from 
distant sources. The Committee see, however, 
the possibility of a confused and uncodérdinated 
multiplicity of inspection if such rights were granted. 
It is hoped that the appointment of county medical 
officers of health will lead to adequate control. 

The Committee received evidence to the effect 
that in some areas the children of the very poor 
suffered from an insufficiency of milk. In the opinion 
of one competent and experienced witness insuffi- 
ciency of milk rather than its quality was the cause 
of ill-health among the poor children of Dublin. 


Grading of Milk. 
The Committee recommend the adoption in the 
Irish Free State of a system of grading of milk, and 


it is considered that two grades 
requirements of the country. These grades are: 
‘Grade A—Tuberculin Tested,’ and ‘ Grade A.” 
Milk of the latter grade should be bottled before 
distribution; the herd should be submitted to 
veterinary examination every three months; the 
bacterial count should not exceed 200,000 organisms 
per c.cm., and there should be no coliform organisms 
in 0-01 e.cm. This grade should be controlled and 
certified by the local authority. The higher grade 

‘* Grade A—Tuberculin Tested,’’ should be from a 
tuberculin-tested herd, and the count should not be 
more than 100,000 per c.cm., with no coliform organ- 
isms in 0-lec.cm. The grade should be certified by 
the Department of Local Government and Public 
Health. 

Among minor recommendations are that all milk 
vendors should be licensed, that bottling of milk 
should only be done on registered premises, and that 
the sale of objectionable articles in the same shop 
as milk should be forbidden. 


would meet the 








THE LANCET, } 


MEDICAL 


NEWS. [APRIL 14, 1928 TRO 








Medical Netus. 


RoyAL COLLEGE OF PHYSICIANS OF LONDON, 
\n ordinary Comitia was held on April 2nd, when Sir John 
tose Bradford gave the annual presidential address and 
eviewed the work of the College. The number of Fellows, 
he said, was now 385 and of Members 916. He reported 
that portraits of Sir James Hope and Sir Percy Bassett- 
Smith had been received as gifts to the College, and gave 
n account of the life and works of the following Fellows 

ho had died during the year: Ernest Henry Starling, 
Henry Cook, Sir Horatio Bryan Donkin, Charles Wilberforce 
Daniels, William Joseph Tyson, Amand Jules McConnel 
Routh, Alexander Blackhall Morison, Sir Percy William 
Bassett-Smith, Sir Dyce Duckworth, Sir Dawson Williams, 
Sir David Ferrier, Hugh James Moore Playfair,and Henry 
Lawrence McKisack. 

Sir John Rose Bradford was re-elected President for the 
nsuing year.—The resignation of Sir Wilmot Herringham 

representative of the College on the Senate of the 
University of London was accepted with much regret. 
It was decided not to fill the vacancy as the new Senate 
would shortly be appointed and the College would not be 

presented on it.—The President was appointed as dele- 
gate to the Commemoration of Harvey’s Discovery by the 
\cademy of Medicine in Paris.—Mr. V. R. J. De Boissi¢re 
vas declared to be no longer a Licentiate of the College. 

The Diploma in Tropical Medicine and Hygiene was 
granted to the following 44 candidates from the London 
School of Hygiene and Tropical Medicine : 

C. R. Amies, Mary N. Andrews, R. E. Barrett, A. Bearblock, 

=. Bergsma, A. Dunlop, H. Fairbairn, Elisabeth Farra, 
H. A. Fawcett, M. M. Fikri, O. M. Francis, W. E. Giblin, 
H. K. Giffen, H. H. Gilbert, J. C. P. Grey, Alma B. Hardy, 
Eva Ho Tung, W. A. M. Jack, Dila Ram Jandial, B. M. 
Jobns, R. 8. Johnston, E. B. Jones, Margaret E. Lovett, 
Margaret M. McDowall, Amin Abd El Kaksood Magraby, 
Ram Chand Mahajan, M. V. Merchant, J. C. Milne, Jehangir 
Hormusji Oonvala, Thaliakattu Parukutti Ammal, J. R 
Pierre, E. W. Reece, J. D. Reynolds, Enid A. 
G. I, Shaw, T. A. Sherwin, G. A. Sloan, Hilda M. Smith, 
Abd El Mohsen Soliman, Grace M. L. Summerhayes, 
V. E. Whitman, N. Willans, C. H. Williams, and 
H. M. Willoughby. 


Roberson, 


UNIVERSITY OF DURHAM : FACULTY OF MEDICINE. 
At recent examinations the following candidates were 
successful : 
THIRD EXAMINATION FOR M.B., B.S. DEGREES. 
Pathology, Pharmacology, Public Health, &c.—*A. R. D, 
Pattison, tJ. C. Arthur, tAbe Franklin, Sydney Adler. 
W. F. Cross, Kenneth Daniels, Andrew Davis, 8. M. 
Garstein, C. M. Gillis, Katherine M. Girling, C. E. Goldberg, 
H. W. T. Hall, H. U. G. Harrison, J. G. Lawson, J. A. 
Lennox, D. C. Livingston, John Maddison, William Mair, 
J. H. Pool, J. K. H. Scott, J. W. M. Stevenson, J.B. Tilley, 
Howard Willcox, and Joseph Wolfe. 
* First-class honours. + Second-class honours. 


UROLOGICAL CONGRESS IN BERLIN.—A conference 
will be held of the Deutsche Gesellschaft fiir Urologie 
from Sept. 27th to 29th, 1928, at the Langenbeck-Virchow 
Haus, Berlin. The chief topics to be discussed are the 
pathology and treatment of malformation of the kidneys 
and ureters, and strictures of the urethra. Other subjects 
will include urology as a clinical specialty, hypertrophy of 
the prostate and diverticula of the bladder, and chronic 
non-specific ulcers of the bladder. The fiftieth anniversary 
of the discovery of the cystoscope will be celebrated at the 
opening session, when the work of Max Nitze will be recalled 
with due honour. Further particulars will be published 
later. Those who wish to take part in the conference are 
asked to communicate before July 15th with Dr. Arthur 
Lewin, Tauentzienstr. 13, Berlin W. 50. 


MEDICAL CONFERENCE IN BRUSSELS.—The eighth 
session of the Journées Médicales will be held from 
April 21st to 25th in Brussels. Among the many foreigners 
giving communications are Eugéne Gley and M.-P. Weil, 
of Paris, the former on the relations between the diverse 
activities of pluriglandular organs, and the latter on 
rheumatism at the menopause. Jean van der Hoeve 
(Leiden) will discuss affections of the eye in relation to 
general medicine, and L. M. Pautrier (Strasbourg) will 
speak on some aspects of epithelial cancer. Belgian speakers 
include Pierre Nolf and Jules Duesberg (Liége), Fernand 
d’Hollander (Louvain), Albert Dustin and Ernest Renause 
(Brussels), and I. Gunzburg and V. Possemiers (Antwerp). 
Operation theatres at various hospitals will be open to 
members of the conference and an exhibition and many 
social functions will be held. Further particulars and a 
detailed programme may be obtained from the general 
secretary, Dr. R. Beckers, 62 rue Froissart, Brussels. 





UNIVERSITY OF OxFoRD.—The_ electors have 
awarded the George Herbert Hunt Travelling Scholarship 
for 1928 to Mr. Thomas Holmes Sellors, B.M., who is at 
present casualty surgical officer at the Middlesex Hospital. 


TERRITORIAL ARMY MEDICAL ASSOCIATION. \ 
reunion dinner open to all past and present Territorial medical 
officers, including & la suite officers, will take place under the 
auspices of this association on May llth, at 7.30 P.M., 
at the Connaught Rooms, Great Queen-street, London, W.C., 
Major-General Sir Richard Luce, M.P., in the chair. For 


tickets apply to the Secretary at 36, Russell-square, W.C. 1. 


A POST-GRADUATE course on tuberculosis will be held 
from May 2lst to 26th at St. Blasien (Schwarzwald). 
Among others Profs. Aschoff, Eppinger, Kiipferle, and 
Noeggerath, of Freiburg, will give lectures and Dr. A. 
Bacmeister, of St. Blasien, will deal with various points of 
interest, notably the management of tuberculosis by the 
practitioner and radiotherapy in tuberculosis. Further 
particulars may be had from Dr. Bacmeister. 


TRANSFERENCE OF MANCHESTER TUBERCULOSIS 
DISPENSARY.—It is proposed to remove the Manchester 
Tuberculosis Dispensary from Hardman-street to the corner 
of Denmark-road and Oxford-road. The reasons given by 
the Public Health Committee are that the noise of traffic 
and other activities in the immediate neighbourhood is so 
great that it is impossible to examine the chests of patients 
with reasonable certainty of correct diagnosis other than 
at periods of diminished noise, and that the neighbourhood 
is permeated with exhaust fumes from motor vehicles. 
The cost of the new buildings, with their furniture and 
fittings, is estimated at £24,000, whereas the old premises 
are not expected to realise more than £4700. 


THE LATE Dr. I. A. DAvIDSON.—The death occurred 
on March 28th as the result of a street accident of Isaac 
Alexander Davidson, M.D., D.P.H., who was a graduate of 
the old Royal University of Ireland, and received his medical 
education in Queen’s College, Belfast, and at Vienna. He 
was honorary surgeon to the Benn Ulster Eye, Ear, and 
Throat Hospital, ophthalmic surgeon to the Ulster Hospital 
for Women and Children, and ophthalmic specialist to the 
Belfast Educational Authority and the Ulster Brigade. He 
served in the war as captain in the Royal Army Medical 
Corps, and had duty in Belfast, Liverpool, and Seaforth. 
Dr. Davidson’s personality was genial and attractive, whilst 
his professional ability was considerable. His early and 
unexpected death will be greatly deplored. 


DONATIONS AND BEQUESTsS.—Mr. Thomas Houlds- 
worth Greenall, of Chorley, Lancs, left £5000 to the Chorley 
Hospital, and £1000 to the Chorley Nursing Association. 
Sir Frederick Wise, J.P., D.L., M.P., of Holwell Court. 
Hatfield, Herts, left £500 to the Ilford Emergency Hospital 
and £500 for the benefit of poor persons in Ilford.—Mrs. 
Sarah Bunting, of Colwyn Bay, left £2000 to the Oldham 
Royal Infirmary to endow two beds to be known as the 
“John and Sarah Bunting Beds.’’—Mr. Ernest Shaw 
Redman, of Well Royd, Halifax, left £1000 to the Halifax 
Society for the Blind, £1000 to the District Nurses’ Asso- 
ciation, Halifax, £1000 to the Tradesmen’s Benevolent 
Institution, £500 to Dr. Barnardo’s Homes, and £500 to 
St. Dunstan’s Hostel for the Blind.—Mr. William Dyson, of 
Pontefract, left the residue of his property, amounting to 
over £5000, ‘‘ to the treasurer for the time being of Clayton 
Hospital and Wakefield General Dispensary, for the general 
purposes of the said institution.”-—Baron Glanusk, C.B., 
D.S.0., of Brecon, left £2000 to the Crickhowell Memorial 
Hospital and £1000 to the Brecon County Hospital. 
Mr. William Thomas Smart, of East Haddon, Northants, 
left £1000 to King’s College Hospital, London, to endow a 
** Harriet Smart Bed,’ and £1000 to Southampton General 
Hospital for a bed for parishioners of Hanslope.—T he Ancient 
Order of Froth Blowers has set aside £1000 for the endowment 
of two cots at Guy’s Hospital. At a cost of £500 each, a cot 
is to be endowed at each of the following institutions: 
Royal Alexandra Hospital for Sick Children, Brighton ; 
Queen Mary’s Hospital for the East End; Charing Cross 
Hospital ; the Prince of Wales’s General Hospital, Totten- 
ham; and the British Hospital for Mothers and Babies, 
Woolwich.—Mr. Ralph Lees, of Hollinwood and Oldham, 
engineer, left £2500 to the Oldham Royal Infirmary to 
endow two “ Ralph Lees ”’ beds, £1000 each to the Man- 
chester Royal Infirmary, the St. Mary’s Group of Hospitals, 
Manchester ; the Cancer Hospital, Manchester ; the Oldham 
Bluecoat School, St. Dunstan’s Hostel for Blinded Sailors and 
Soldiers, Dr. Barnardo’s Home, the Cancer Hospital, London ; 
and ‘‘ The Children’s Hospital, London ”’; and £500 each to 
St. Bartholomew's Hospital, London; Ancoats Hospital, 
Manchester; the Manchester Eye Hospital, the Salford 
Royal Hospital, Henshaw’s Blind Asylum, Manchester ; 
and the Oldham Institute for the Blind. 
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NOTTINGHAM HOSPITAL SATURDAY FuUND.—Last 


year this Fund collected £27,739, of which £25,297 was 
allotted to the General Hospital. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL.— 
This hospital has moved to the new building, Broad-street, 
High Holborn, W.C.2, and was open to patients last 
Tuesday (telephone, Regent 1457/8). 

GENERAL LYING-IN  HosprraAL.—A matinée will 


be held at Daly’s Theatre, London, on Tuesday, May 22nd, 
in aid of the extension fund of this hospital. Tickets may 
be had from the chairman of the appeal committee at the 
hospital, York-road, Lambeth, S.E. 1. 


Woo.twicH WAR MEMORIAL HospiTaL.—The follow- 
ing additional appointments have been made to the staff 


of the Woolwich War Memorial Hospital: Obstetric 
surgeon, Mr. Harold Taylor; senior anesthetist, Dr. F. P. 
de Caux; anesthetists, Dr. Moore Smith and Dr. A. D. 


Dyson. Dr. William Cowie and Dr. Moore Smith have been 
elected to the medical committee of the hospital to represent 
the interests of the practitioners in the Woolwich district. 


MEDICAL PROFESSION AND DENTISTRY.—In the 
debate on the Dentists Bill in the Senate of the Irish Free 
State a final attempt was made to complete the separation 
between the medical and dental professions which the Bill 
already carries far. An amendment was proposed by Sir 
E. C. Bigger, a medical senator, to remove the control of 
dental education from the Medical Council to the Dental 
Board. It was strongly opposed by Mr. McGilligan, the 
Minister in charge of the Bill, who declared that the amend- 
ment was not in accordance with the wishes of either the 
medical or the dental professions, and was defeated. 


BIRMINGHAM HospriraLts.—The 148th annual report 
of the Birmingham General Hospital states that delay in 
finding additional accommodation makes the work of the 
hospital more and more difficult. Over 3000 urgent cases 
had to be sent on to other institutions last year and the 
number of street accidents not only makes serious inroads 
upon the available beds but adds to the work of special depart- 
ments, ** all of which are trying to meet what is required of 
them under, almost impossible conditions.’’—At the annual 
meeting of fhe Birmingham and Midland Hospital for Skin 
and Urinary Diseases, Dr. David Rowlands pointed out that 
when he first knew the hospital venereal disease was 
responsible for one-quarter of the cases; now it accounted 
for only 4 per cent. Another speaker said that the majority 
of the cases now seen are of a kind not yielding readily to 
treatment. 


BRIGHTON HosprraLts.—The 
the governors of the hospitals at Brighton were recently 
brought to a close. A year of remarkable progress was 
reported at each, but in the majority of cases the financial 
side gives cause for concern. At the largest of the institu- 
tions—the Royal Sussex County Hospital—the casualty 
cases during 1927 rose from 4914 to 6304, while the total 
number of cases seen in the casualty department increased 
from 7852 in 1926 to 9616. The great increase in casualties 
was described as appalling, and arising im the main as they 
did from motor traffic, the question arose whether hospitals 
should not be entitled to compensation for treatment as a 
matter of routine, and not merely as an act of grace, from 
either the insurance companies or the Road Fund. The 
governors considered that some common action should be 
taken.—The general fund of the Royal Alexandra Hospital 
for Sick Children was overdrawn at the end of 1927 by 
£2400, but the governors hoped to see the sum liquidated 
this year in connexion with the diamond jubilee of the 
institution. There was also the serious additional financial 
burden arising from the operation of the new rating assess- 
ment under the Rating and Valuation Act. Hitherto the 
hospital had been called upon to pay rates amounting to 
about £15 per annum; the new figure was nearly £600. 
The new wing which was being erected as a memorial to 
Queen Alexandra would, it was stated, bring the number 
of beds to 100.—The Sussex Maternity and Women’s 
Hospital recorded the opening of a home for nurses towards 
the capital expenditure of which the Minister of Health, 
on being appealed to, had made a grant of £40 for 20 years. 

-The Sussex Throat and Ear Hospital has entered upon its 
jubilee year. Only £2000 has been raised of the £6000 
required for the contemplated extension scheme, and until 
that sum is doubled the governors cannot see their way to 
proceed.—The Sussex Eye Hospital is to be modernised ; 
it has been decided to spend £10,000 in bringing the old 
premises up to date.—The new wing Opened at the New 
Sussex Hospital in Windlesham-gardens, Brighton, will 
increase the number of in-patient beds from 30 to 50, and 
provide improved accommodation for the staff. The hos- 
pital is one of four only in the kingdom staffed entirely 


annual meetings of 





by women—the porter is the only man. 











DONCASTER INFIRMARY EXTENSION.—The com- 
mittee have decided to begin building a unit of 120 bed 
to cost £120,000, and to be known as the Queen Alexand 
Memorial Wards, as the first wing of their new £3001 
hospital. 























WoRTHING HospiITaL.—Nearly £20,000 has recent 
been spent on extension of this hospital, and it is hoped 
that a new women’s ward and X ray department wil! 
opened next year to celebrate the centenary. Last year 
working was satisfactory, the finances showing a smal] credit 
balance. 




















Medical Diary. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reac! 
us later than the first post on Wednesday morning. 


SOCIETIES. 
OF MEDICINE, 1, Wimpole-street, W 
17th.—5.30 P.M., GENERAL MEETING 
FELLOWS. Ballot for election to the Fellowship. 
THURSDAY.—8 P.M., NEUROLOGY. Clinical Meeting 
West End Hospital for Diseases of the Nervous Syst« 
Out-patients’ Department, Welbeck-street, W. 
FRIDAY.—8 P.M., OBSTETRICS. Specimens: Mr. C. 1) 
Read: (1) Teratomatous Ovarian Tumour with Torsi: 
of the Pedicle. (2) Columnar Carcinoma of Fundus 
Uteri with Metaplastic Change to Epithelioma in t! 
Lower Part of the Growth. Papers: Mr. R H 
Paramore: Eclampsia and its Treatment: \ 
Experience with Spinal Anesthesia in One Cas 
Prof. W. Blair Bell: The Malignant Functions of t! 
Chorionic Epithelium. 
HARVEIAN SOCIETY OF LONDON. 
THURSDAY, April 19th.—8.30 p.m. (in the Paddington Tow: 
Hall), Discussion on the Treatment of leerati 
Colitis from Medical and Surgical Points of View, to 



































ROYAL SOCIETY 
TUESDAY, April 


















































opened by Dr. H. Letheby Tidy, followed by M: 
1 E. C. Norbury, Dr. E. Bellingham Smith, 
Mr. C. P. G. Wakeley. 
SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
FRIDAY, April 20th.—2.30 P.M. (in the Guildhall, Bath 
Discussion on Causes of the Decline in Tuberculosi 
Mortality, to be opened _by Sir Robert Philip, D1 


W. M. Willoughby, Prof. E. L. 
Greenwood. 
LONDON CLINICAL SOCIETY. 


THURSDAY, April 19th.—8.30 P.M., Infections of the Tor 
and their Sequel. 


Collis, and Prof. Ma 


























LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
BELGRAVE HOSPITAL FOR CHILDREN, Clapham-road 
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WEDNESDAY, April 18th. 
Meeting. 


1.30 p.mM., Dr. H. Oddy: Clinica 


CENTRAL LONDON THROAT, NOSE AND EAR HOSPITAL 
Gray's Inn-road, W.C. 


Fripay, April 20th.—4 P.M., Mr. 
Nasal Sinusitis. 


Harold Kisch: Multipl 


MANCHESTER ROYAL INFIRMARY POST-GRADUATI 
COURSE. 
TUESDAY, April 17th.—4.15 p.m., Dr. W. F. Shaw: Faile 
Forceps. 
FRIDAY.—4.15 P.m., Dr. T. H. Oliver: Demonstration of 


Medical Cases. 





Appointments. 


M.B., B.S., has been appointed House Surgeon 
Sussex Hospital for Women and Childrer 


Cook, Eva D., 
to the New 
Brighton. 

HwUntT, EvizaBeTH, M.D., Ch.B. Liverp., Honorary Senior Medica 
Officer, Liverpool Hospital for Cancer and Skin Diseases. 

PaRR¥, R. H., M.B., B.S. Lond., D.P.H., Medical Officer of 
Health for Bristol. 


Westminster Hospital: Wainwricut, J. H., L.R.C.P. Lond., 
M.R.C.S., and McGratTuH, A. M., L.R.C.P. Lond., M.R.C.S., 
Resident House Physicians: MorGan, T. W., L.R.C. 
Lond., M.R.C.S., Resident House Surgeon: GREENE, C. I 
L.R.C.P. Lond., M.R.C.S., Resident Obstetric Assistant. 

Certifying Surgeons under the Factory and Workshop Acts 
How1e, T. W., M.B., Ch.B. Glasg. (Rothesay); TwLuis, 
W. L., M.D., Ch.B. St. And., D.P.H. (Newburgh, Fife) : 
and WALTER, A. G., L.R.C.P. Lond., M.R.C.S. (Wallingford). 


> 
‘ 



























































































































































THE LANCET, | NOTES, 


COMMENTS, 


AND ABSTRACTS. faprin 14,1928 79] 








PVacancies. 


For further information refer to the advertisement columns. 
Alton, Hants, Lord Mayor Treloar Cripples’ Hospital and College. 

Second Asst. Res. M.O. £300. 
Barrow-in-Furness, North Lonsdale Hospital. 
Beit Memorial Fellowships for 


H.S. £130 
Medical Research, 325, Clarges- 


street, W.—Junior Fellows. £400. 
Birmingham and Midland Ear and Throat Hospital.—Asst. 
Surg. O. £200. 


Birmingham, Dialley-road Hospital.—H.S. At rate of £200. 

Birmingham, Highbury and Uffculme Hospitals.—Jun. 
M.O. £300. 

Bolingbroke Hospital, Wandsworth Common, S.W.—H.P. 
Also Out-patients’ Officer to Ophth. Dept. £65. 

Bradford Royal Infirmary.—Two H.S.’s and H.P. Each £150. 

Bury and District Joint Hospital Board.—Res. Asst. to Med. 
Supt. £400. 


Res. 


£120. 


Cambridge, Addenbrooke's Hospital.—H.S. At rate of £130. 
Cancer Hospital, Fulham-road, S.W.—H.S. At rate of £100. 
Chester Royal Infirmary.—Hon. Asst. Anesthetist. 


City of London Hospital for Diseases of Heart and Lungs, Victoria 
Park, E.—M.O. At rate of £100. 

Dreadnought Hospital, Greenwich.—Anesthetist. 50 
Also Surgeon in charge of Out-patients. 

East London Hospital for Children and Dispensary for Women, 
Shadwell, E.—H.S. and Whole-time Cas. O. Each at rate 
of £12: 

E-rminster, Devon Mental Hospital.—Jun. Asst. M.O. 

Farringdon General Dispensary, Holborn-circus, EC. 

Glasgow Royal Infirmary.—Deputy Med. Supt. 
Resident. £200. 

Gloucestershire Royal Infirmary.—Asst. H.S. At rate of £120. 

Guildford Union Institution, Warren-road.—Res. M.O. £500. 

Hospital for Epilepsy and Paralysis, Maida Vale, W.—Res. 
M.O. and H.P. At rate of £150 and £100 soopestive ly. 

Hospital for Sick Children, Great Ormond-street, W. 

Reg. and Pathologist. £300. 

Huddersfield Royal Infirmary.—H.S8 150. 

Laboratories of Pathology and P ubli c tte ith, 6, Harley-street, W. 
d a Pathologist. £5.0. 

Leeds, James’s Hospital.—H.P. and 8. £200. 

Live al Eye and Ear Infirmary.—Third Hon. Anesthetist. 

London Homeopathic Hospital, Great Ormond-street, W.C.—Phys. 

London Hospital, E.—First Asst. and Reg. to one of the five 
Surg. Firms. £300. 

Manchester Royal Infirmary. 
Scholarship in Medicine. £300. Also 
Scholarship. £75. Jun. H.S. £100. 

Nottingham General Dispensary. tes. Surg. 

Portsmouth, St. Mary’s Infirmary. First Asst. 


guineas. 


£300. 
Hon. Phys. 
and Sen. Med. 


Med. 


Travelling 
Dickinson Surgery 


Dickinson Research 


£250. 


Res. M.O. £350. 


Redruth,W. Cornwall Miners’ and Women’s Hosp. —— r. 

Rochester, St. Bartholomew's Hospital.—Third Res. M.O. At 
rate of £175. 

Rotherham Hospital.—H.P. £180. 


Royal Chest Hospital, City-road, B.C. 
Royal College of Surgeons of England.— Examiners. 
Royal Naval Medical Serrice.—Surg. Lieutenants. 
Royal Waterloo Hospital for Children and Women, 


Res. M.O. At rate of £150. 


£453. 
W aterloo-road, 


S.E.—H.S. At rate of £100. 

St. John’s Hospital for Diseases of Skin, Leicester-square, W.C. 
Hon. Asst. Phys. 

Samaritan Free Hospital for Women, Marylebone-road, N.W. 
Registrar. £100. 

Sheffield Royal Hospital. tes. Anesthetist. At rate of £80. 


West End Hospital for Nervous Diseases, 73, Welbeck 
tegistrar. £200. 

Windsor, King Edward VII. Hosp.—Jun. H.8. At rate of £100. 
The Chief Inspector of Factories announces vacant appointments 
for Certifying Factory Surgeons at Finedon (Northampton), 
Wivenhoe (Essex), and Accrington (Lancashire). 

Home Secretary gives notice that Mr. M. W. B. Bulman, 
M.B., F.R.C.S., has resigned his post as one of the Medical 
teferees under the Workmen’s Compensation Act, 1925, 
for the Districts of the Aylsham, Downham Market, East 
Dereham, Fakenham, Holt, King’s Lynn, North Walsham, 
Norwich, Swaffam, Thetford, and Wymondham County 
Courts (Circuit No. 32). Itis proposed to appoint a surgeon 
to fill the vacancy. Applications from surgeons should be 
addressed to the Private Secretary, Home Office, London, 
S.W. 1, and should reach him not later than April 25th, 1928, 


Births, Marriages, and Deaths. 


BIRTHS. 
3ist, at Aldershot, 


-street, W. 


The 





HATTERSLEY.—On March the wife of Major 


S. M. Hattersley, R.A.M.C., of a son. 
StTuBBs.—On March 30th, the wife of Major J. W. C. Stubbs, 
R.A.M.C., of a son. 

WELLs.—On April 2nd, at Belvedere House, Danbury, Chelms- 
ford, the wife of J. Pascoe Wells, M.B., of a daughter. 
DEATHS. 

MACLEAN.—On April 2nd, at Eastbourne, Kenneth Maclean 


F.R.C.S., L.R.C.P., late 
PATERSON.—On April 5th, 
D.M.D., aged 27 years. 
TRIBE.—On March 3Ist, at a ouiet home 
Gladstone Tribe, M.R.C.S.,L.R.C.P., of Usk, Monmouthshire. 
WicHamM.—On April 5th, at Dean Wideaeak Bournemouth, 
Dr. John Harper Wigham, aged 65. 


A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


of Holloway, N. 


Neil Munro Paterson, L.D.S., 


in Newport, Alfred 


N.B. 





Notes, Comments, and Abstracts. 


A CASE OF PELLAGRA, 


Dr. Burr Ferguson, of the United States public health 
service, who formerly worked for some time in the municipal 
laboratory at Southampton, narrates in the February issue 
of Clinical Medicine and Surgery an interesting case of the 
successful administration of succinimide of mercury, where 
the patient appeared at first inspection to be dying of 
pellagra. She had the typical symmetrical lesions on 
hands and forearms, and mental and nervous symptoms 
were pronounced. The physical condition had improved 
in a nursing home, but a mental consultant had given it 
as his opinion that such days as remained to the patient 
would have to be spent in the lunatic asylum. An injection 


of 0-05 g. of succinimide of mercury was given by Dr. 
Ferguson, who reports that thereupon symptoms were 
arrested and convalescence ensued. 


NEW PREPARATIONS, 

Calcium “ Sandoz.”’—This salt, which is prepared by the 
Sandoz Chemical Works, 5, Wigmore-street, W., is ac ombina- 
tion of calcium and glucose, for which it is ‘claimed that 
whether given by the mouth or by intramuscular or intra- 
venous injection good results can be obtained in the many con- 
ditions where calcium is indicated : the manufacturers mention 
a large range of these indications, some of which will appear 
more clear to medical practitioners than others, The powder 
is supplied in boxes of 2, 4, and 16 oz., and it is recommended 
that it should be taken between meals in tea, coffee, milk, 
or fruit juice sweetened according to preference, the dose 
for adults being 1 to 2 teaspoonfuls three times daily, 
half that dose sufficing for children. For injection the salt is 
supplied in boxes of 1, 5, and 20 ampoules, each of which 
contains 10 c.cm. of a 10 per cent. sterile solution of gluconate 
of calcium, and one ampoule is recommended for injection 
every two or three days. A note in the Deutsche Med. 
Wochenschrift suggests that Calcium Sandoz has proved an 


effective remedy in asthma and other conditions of an 
asthmatic character. 

Hydnocarpus W ightiana Oil.—We have received a specimen 
of this oil prepared by the Ernakulam Trading Co., Ltd., 


Ernakulam, S. India. 
leprosy as a substitute for chaulmoogra oil, 
differs in colour, odour, and specific gravity, but the 
preparation receives a practical testimonial from Dr. 
Robert G. Cochrane, who was responsible for the final report 
on medical work for the mission to lepers in India, and who 
has found the oil *‘ one of the cheapest and best drugs for 
the treatment of leprosy.” 


Tessol is prepared at the laboratories of Messrs. E. T. 
Pearson and Co., Ltd., 35, Gordon-square, London, and is a 


treatment of 
from which it 


It is employed in the 


combination of essential oils designed for use in gastro- 
intestinal disorders. As is well known (THE LANCET, 
1926, ii., 721), preparations of the essential oils have 
been employed with success in the pre-collapse stage 


in cholera, so that the manufacturers have support for their 
claims that they are providing a scientific remedy of proved 


use in certain conditions. The formula is not given, but a 
combination of such well-known drugs as ol. anisi, ol. 
cajaput, and ol. juniper has been found in the evacuation 
stage of cholera to act as a carminative, stimulant, and 
astringent, and the same properties are claimed for tessol. 
The correct dose for children and adults is suggested by 
the manufacturers, who state that it contains no opiates. 


MEDICAL EXPERIENCE OF A 
CLINIC, 
3ist, 1927 (p. 1400), comments 
medical aspects of birth control which 
arose from the annual report of the Walworth centre of 
the Society for the Provision of Birth Control Clinics. In 
the third annual report of the North Kensington branch of 
this Society ' these medical aspects have been fully dealt 
with in a supplement written especially for medical readers. 
It is here argued that the only circumstances which justify 


BIRTH CONTROL 


IN our issue of Dec. 
were made upon the 


some 


the view that the practice of contraception causes physical 
harm are those created by an absence of medical super 
vision. In the first place there is nothing to prevent a 
woman from buying an ill-fitting pessary in a_ shop. 
Experience has shown that certain occlusive pessaries 

particularly the so-called Dutch pessaries—require careful 


fitting to be effective. There are certain circumstances 
notably when there is a profuse cervical discharge—when 
the use of an occlusive pessary is contraindicated. In the 


absence of medical supervision there 
such a condition being overlooked. 


is nothing to prevent 
In the second place it 
Telford-road, Lé 


1 Obtainable from the idbroke 


grove, London, W 


Secretary, 12 
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is always open to the couple desiring to limit their family to 
practise coitus interruptus, the harmfulness of which is 
fairly generally acknowledged. Statistics now in preparation 
indicate that this method of birth control is very wide- 
spread. It is further claimed in this supplement that the 
activities of the doctors at these clinics, by whom a full 
pelvic examination is made of each case, result in the 
detection of early disease rather than in the causation of 
disease. A list of cases in which genital disease was dis- 
covered in the course of the routine pelvic examination is 
given. The women were referred to a hospital. Lastly, 
the attitude of the Ministry of Health is outlined and stress 
is laid on the fact that any doctor is at liberty to refer a 
woman patient at any time for advice to a birth control 
centre. This supplement should be of value to all interested 
in the medical aspects of birth control. 


LEPROSY IN ICELAND. 


THE work of Prof. Saemundur Bjarnhjethinsson in the 
cure and eradication of leprosy is probably less well known 
than it deserves to be. It was in 1898 that codrdinated 








A SYMPATHETIC PSYCHONEUROSIS. 

A LAY correspondent inquires whether we know of other 
cases of husbands who suffer in sympathy with their wive- 
at the monthly periods. His own experience is as follows : 

I am 37 years old, was married in 1923, but my present 
symptoms did not begin until I returned from the war. 
Now at each of my wife’s recurring monthly flows I hav: 
aches in the back, head, and legs, especially the last, a feeling 
as if I were in the first stage of a bad cold, but no cold 
develops (it was, by the way, this non-sequence which first 
pointed me to the actual cause). I do not keep count of 
the months, but I am aware, without my wife informing 
me, when her period comes round, and, were we a thousand 
miles apart, I should know just the same. 

The case is evidently a psychoneurosis, and, if rare, is 
at all events not without precedent. We know of a psychical! 
homosexual who claimed to suffer the throes of menstruation 
Another man who had been upset at the birth of his first 
and only child, and dreaded his wife becoming pregnant 
again, had hysterical fits; on coming round from one ot 
these he declared that he had gone through the pains o! 





methods were definitely adopted in Iceland for combating | childbirth. Related to this subject is the well-known 
the disease. custom of thx 
The former couvade, it 
seat of the which, in cer 

Bishop at tain _ tribes, 
Laugarnes the husband 
was acquired goes to bed 
and, 


having 
been con- 
verted into a 
hospital, was 
presented to 
Iceland by 
the Oddfel- 
lows of Den- 
mark. 
that 

there were 
250 cases in 
the island, 
whereas. to- 
day the total 
is 44; thusin 
30 years the 





number has f 
been reduced by a clear four-fifths. Since the founda- 
tion of the hospital none of the workers there has 


contracted the disease The risk of infection is regarded 
as slight, and the law does not compel the incarceration 
of all patients. Ten lepers on the island, while enjoying 
comparative freedom, are now almost cured ; the remaining 
34, more serious cases, are confined to the hospital, of which 
we publish a photograph. The curative methods adopted 
may be summarised under the headings : cleanliness, nourish- 
ing food, chaulmoogra oil and other esters, and a considerable 
proportion of the patients are said to be progressing very 
favourably. Prof. Bjarnhjethinsson’s hope, which appears 
in no way unreasonable, is that the country will be entirely 
free from the disease in about 40 years. He states that 
the only Government which has deemed it worth while to 
make inquiry concerning leprosy in Iceland has, up to the 


present, been that of the Philippines. 
A MEDICAL FISHERMAN. 
Dr. J. Brunton Blaikie, who writes pleasantly and 


modestly of his fishing experiences in Great Britain and in 
Norway,' will find appreciative readers among those many 
medical men who share his hobby. He gives enough tech- 
nical details of his methods and preferences to help the 
novice, while those who are themselves experts will enjoy 
the racy accounts of experiences common to most fishermen. 
Dr. Blaikie recommends fishing as the sport most certain 
to give rest and refreshment ; but adds that one who fishes 
as he would take a medicine is hardly less despicable than 
one who plays bridge in order to make money. The fact 
that many of his companions are well known in the profession 
adds to the interest of his book. 


A USEFUL POCKET FLASK. 

Messrs. J. and F. Martell have placed on the market for 
the convenience of travellers a neat little flask measuring 
approximately 4}*2}x1 inches, and shaped to fit the 
pocket. The ‘‘ cork” consists of a patent cap which can 
be instantly removed or replaced and which securely seals 
the mouth of the flask, while an aluminium drinking-cup 
slides over the lower half of the container, thus affording 
protection against breakage. The flasks contain the 
Three Star Brandy distilled by the firm and they can be 
obtained at most licensed houses as well as on channel 
steamers and air liners. 


Blaikie, 
10s. 6d. 


Brunton 
. 324. 


I Go a-Fishing, by J. 
1928. Pp 


M.D. London: 


Edward Arnold. 








Hospital for lepers in Iceland. 


when a child 
is born to his 
wife, and is 
treated as if 
he had done 


the whole 
thing him 
self, There 





is a belief in 
some parts of 
this country 
that when a 
wife is preg- 
nant the hus- 
band is sub- 
ject to 
toothacie. 
Readers will 
recall a recent sketch in Punch of a young husband in obvious 
distress being reassured by the family accoucheur in the 
following words : Young husband : It will kill me. Doctor : 
I’ve brought thousands of babies into the world and never 
lost a father yet. 


FEES FOR THE EXAMINATION OF CASUALS. 

‘ Acacia”’ writes: Circular 880 of the Ministry of 
Health has extended to June 30th the arrangements for the 
detection of small-pox among casuals, and it becomes now 
more than ever necessary to ascertain what remuneration 
the different boards of guardians will be paying, and to 
try to get a uniform scale. ‘* Vagrant’s”’ suggestion (in 
your issue of March 17th) of 1s. per casual inspected seems 
fair. I hope some official lead will be given, otherwise one’s 
claims may be shelved. 


SUPERSTITION IN SUSSEX. 
To the Editor of Tue LANCET, 

Sir,—The following is pretty good for enlightened England 
in this year of grace 1928 : We have a cook-general, a Sussex 
woman, aged 40, who has been a cook for many years. 
Yesterday my wife asked her to separate the giblets and 
liver from a trussed fowl before roasting. She hesitated and, 
the request being repeated, gaped and said, ‘‘ Oh, please 'm, 
I couldn’t mum! Not to-day mum.’’ When asked ‘* What 
on earth do you mean ?”’ she explained, ‘‘ Oh, please 'm, 
they say you mustn’t touch raw meat when you’re—you 


know mum”! I am familiar with the dairywoman’'s 
tradition of the noxious effects of menstruation on milk 
and cream, and with Moses’ instructions in Leviticus, but 


this selection of meat for taboo is new to me. 
I am, Sir, yours faithfully, 
Emsworth, Hants, March 27th. H. CAMERON KIDp. 
*,* We recorded many years ago the belief of country 
women in Wessex and Worcestershire that they ought not, 
when menstruating, to handle raw meat for fear of spoiling it. 
—Er. L. 


THE full name of the new antiseptic solution put on the 
market by the British Drug Houses, Ltd., is Caprokol 
Antiseptic Solution S.T. 37. 

In the advertisement for Ostelin that appeared in our 
last issue it should have been stated that the figures at the 
top of each column of the chart represent units of vitamin D 
contained in 1 gramme of the substance tested. 





